Freshmint 

The  best  tasting  gum  ever 
from  Nicorette  is  here. 


DoH  gives  PCTs 
draft  guidance 
on  new  contract 


MPs  voice  fears 
over  ETP  and 
patient  direction 


Script  charge 
ariations  come 
under  spotlight 


The  rise  of  the 
pharmacy  robots 
-  are  you  ready? 


✓  New  crispy  coating 
✓  Easy  to  chew 
✓  Fresh  minty  taste 

With  a  £5.5m  promotional  spend 
ncluding  TV,  now's  a  good  time  to 
stock  up  on  Nicorette  Freshmint  Gum. 
It's  a  fresh  way  to  keep  your  customers  coming  back  for  more. 

nicorette 

  nicotine  a 

The  UK's  best  selling  stop-smoking  brand 


:orette  Freshmint  Gum  Prescribing  Information.  Presentation:  Nicorette  Freshmint  4mg  gum  and  Nicorette  Freshmint  2mg  gum  contain  4mg  and  2mg  of  nicotine  resped 
es:  For  the  relief  of  nicotine  withdrawal  symptoms  as  an  aid  to  smoking  cessation  Dosage:  Each  piece  should  be  chewed  slowly  for  30  minutes  Use  may  be  continued  for  up  to  3  mc 
in  gradually  reduced  Not  more  than  1 5  pieces  of  gum  may  be  used  each  day  Not  to  be  used  by  people  under  age  1 8  unless  recommended  by  a  doctor  Contraindications:  Nicoti 
/  form  is  contraindicated  in  pregnancy  and  lactation  Precautions:  Denture  wearers,  transferred  dependence,  gastritis,  peptic  ulcers,  allergic  reactions,  history  of  cardiovascular  dis 
betes  mellitus,  hyperthyroidism,  phaeochromocytoms  Pregnancy  &  Lactation:  Consult  doctor  Side  and  Adverse  Effects:  Dizziness,  headache,  nausea,  gastrointestinal  discor 
cups,  sore  mouth  or  throat,  |aw  ache,  gum  sticking  to  dentures  Price  (ex-VAT):  2mg  30s  £4  84, 2mg  105s  £13  27, 4mg  30s  £5  95, 4mg  1 05s  £  1 6  1 6  Legal  category:  GSl  PL  ho 
irmacia  Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH  PL  number  4mg  PL  00032/0295, 2mg  PL00032/0283  Date  of  preparation:  March  2004 


GlaxoSmithKline 

Consumer  Healthcare 


Drink? 


Or  think. 


'  RELIEVES  HEARTBURN  &  ACID  REFLUX 

•  ONCE  A  DAY 

•  ADVANCED  TREATMENT 

14  TABLETS 


omeprazole 


Help  them  enjoy  weeks  of 
freedom  from  recurrent  heartburn 

Zanprol®  Tablets,  taken  as  a  short  course  (2-4  weeks),  can  offer  weeks  of  remission 
from  recurrent  attacks,1  giving  the  oesophagus  time  to  heal.  So  recommend  a  simple, 
short  course  of  Zanprol,  because  that's  the  kind  of  thinking  that  really  makes  sense. 


Product  Information.  Presentation:  Each  Zanprol 
10mg  Tablet  contains  10  mg  of  omeprazole.  Uses: 
Relief  of  reflux-like  symptoms  (eg  heartburn).  Dosage: 
Adults  over  18  years  only  -  20  mg  once  daily  before  a 
meal.  May  be  reduced  to  10  mg  daily,  returning  to 
20  mg  if  symptoms  return.  Use  lowest  effective 
dose.  Contraindications:  Hypersensitivity,  pregnancy/ 
lactation.  Precautions:  Refer  to  doctor  if  no  relief  within 
2  weeks,  continuous  use  for  4  or  more  weeks  to  control 
symptoms,  aged  over  45  with  new  or  recently  changed 
symptoms,  unintentional  weight  loss,  anaemia, 
gastrointestinal  bleeding,  difficult  or  painful  swallowing, 
persistent  vomiting  or  vomiting  with  blood,  epigastric 
mass,  previous  gastric  ulcer  or  surgery,  jaundice,  any 
other  significant  medical  condition  (including  hepatic  or 


renal  impairment),  or  pre-endoscopy.  Interactions: 

Diazepam,  phenytoin,  warfarin,  ketaconazole, 
itraconazole,  cilostazol,  voriconazole,  digoxin, 
tacrolimus,  "C-urea  breath  test.  Side  effects:  Skin  rash, 
urticaria,  pruritus,  photosensitivity,  bullous  eruption, 
erythema  multiforme,  Stevens-Johnson  syndrome,  toxic 
epidermal  necrolysis,  alopecia  and  increased  sweating. 
Arthritic  and  myalgic  symptoms,  bronchospasm, 
diarrhoea,  constipation,  abdominal  pain,  nausea/ 
vomiting,  flatulence,  dry  mouth,  stomatitis  and 
candidiasis.  Increases  in  liver  enzyme  levels, 
encephalopathy  in  patients  with  pre-existing  severe  liver 
disease,  hepatitis  with  or  without  jaundice  and  hepatic 
failure.  Interstitial  nephritis  resulting  in  acute  renal  failure, 
gynaecomastia,  impotence,  headache,  paraesthesia. 


Taste  disturbances,  mental  confusion,  agitatio 
depression,  aggression  blurred  vision,  blood  disorder 
hyponatraemia,  vertigo,  anaphylactic  shock  ar 
angioedema,  dizziness,  light-headedness,  feeling  fair 
somnolence,  insomnia,  peripheral  oedema,  malaise  ar| 
fever  Legal  Status:  P  Retail  Selling  Price:  14  Tablet 
E9.49.  Product  Licence  Number:  PL  14017/006 
Licence  Holder:  Dexcel-Pharma  Ltd,  1  Cottesbroolj 
Park,  Heartlands  Business  Park,  Daventr 
Northamptonshire,  NN11  5YL.  Date  of  Preparatio 
November  2003. 


Reference: 

1.  Bardhan  KD,  Muller-Lissner 
Br  Med  J  1999;  318:  502-507. 


S,  Bigard  MA  ef 


Important.  If  no  relief  is  obtained  after  2  weeks,  or  if  continuous  treatment  for  more  than  4  weeks  is  required  to  control  symptoms,  refer  to  the  GP 
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DoH  offers  guide  to  control  of  entry  regs 

The  Department  of  Health  has  produced  draft  guidance  to  help  PCTs  assess 
pharmacy  contract  applications  under  the  revised  control  of  entry 
regulations  due  on  April  1 


MPs  highlight  IT  concerns 

Concerns  have  been  highlighted  by  senior  cross-party 
politicians  as  part  of  their  call  to  safeguard  patient  choice 
when  prescriptions  go  electronic.  Group  chairman,  Dr 
Howard  Stoate  (left)  said  "Direction  of  prescriptions 
will  disadvantage  many  patients  and  many  pharmacies" 


Welsh  divided  over  cut  in  script  charges 

T  here  has  been  strong  criticism  ot  the  Government  from  opposition 
politicians  in  Wales  who  say  spending  has  been  misdirected  towards  abolition 
of  prescription  charges  at  the  expense  of  greater  priorities 

Health  exempted  from  EU  services 

The  healthcare  services  sector  is  to  be  excluded  from  the  proposed  European 
Commission  directive  on  the  movement  of  services  across  Europe  after 
protests  from  member  states 

Representation  high  on  agenda  10 

Candidates  standing  for  election  to  the  RPSGB  Council  placed  the  Society's 
representation  role  high  on  the  agenda  at  last  Sunday's  hustings  held  by  the 
Young  Pharmacists1  Group 


m  'J  i  Y 1 1 1 1 Y  WlllilllsHsP 
A  balancing  act 


Zinc  and  copper  are  a  fine  balancing  act  in  the  diet,  as  nutrionist  Ann  Walker 
describes 
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DoH  offers  guide  to 
control  of  entry  regs 


by  Gary  Paragpuri 

Draft  guidance  enabling  PCTs  to 
assess  pharmacy  contract 
applications  under  the  revised 
control  of  entry  regulations  due 
on  April  1  has  been  published  by 
the  Department  of  Health. 

It  details  how  PCTs  should 
handle  applications,  how  the  new 
criteria  of  'competition  and 
choice'  is  to  be  applied,  and 
expands  on  the  four  proposed 
exemptions  to  the  control  of  entry 
regulations  (see  panel). 

But  details  of  how  contract 
applications  will  be  handled  in 
rural  areas  have  not  been  revealed. 
In  addition,  new  requirements  for 
contractors  and  pharmacists  to 
declare  information  about  their 
suitability  to  provide  NHS 
services  will  be  introduced. 
Details  of  these  'fitness  to 
practise'  procedures  were 
unavailable  as  C&D  went  to  press. 

Under  the  revised  rules,  PCTs 
will  make  five  types  of  decisions: 
minor  relocations  (including 
cross-PCT  boundaries),  change  of 
ownership,  change  to  services, 
preliminary  consent  applications, 
and  other  applications. 

For  minor  relocations,  the 
'necessary  and  desirable'  test  will 
not  apply  but  applicants  must 
trade  from  the  new  premises  for  a 
minimum  of  12  months  before 
seeking  further  minor  relocation. 
For  ownership  changes,  the  PCT 
must  be  satisfied  the  applicant  has 
the  "necessarv  level  of 
knowledge"  in  English  unless  the 


applicant  is  already  on  the 
pharmaceutical  list.  New  owners 
seeking  changes  to  services  must 
be  treated  as  new  applications. 

All  applications  apart  from  the 
four  exemptions  will  have  to  pass 
entry  controls  of:  neighbourhood, 
adequacy  (encompassing 
competition  and  choice),  and 
necessary  or  desirable. 

Securing  adequate  provision  of 
services  will  be  PCTs'  key 
requirement,  says  the  DoH,  and 
if,  as  a  starting  point,  a 


pharmaceutical  needs  assessment 
has  determined  whether  access  to 
pharmacy  services  in  a 
neighbourhood  is  wholly  adequate 
or  wholly  inadequate  "then  an 
application  is  likely  to  fail  or 
succeed  accordingly". 

Although  the  explicit  criteria  of 
competition  and  choice  are  not 
necessarily  new,  clearer  emphasis 
will  be  placed  on  factors  that 
promote  them,  including:  level  of 
access,  choice  and  diversity  in  the 
neighbourhood,  innovation  in 


service  delivery,  services  to 
specific  populations/to  meet 
disease  needs,  and  overall  long- 
term  impact.  Factors  to  consider 
within  these  criteria  include: 
pharmacy  opening  hours, 
pharmacies  unable  to  offer 
additional  services  due  to  high 
dispensing  volumes,  whether  an 
application  would  secure  a 
monopoly  in  the  neighbourhood, 
and  whether  current  service 
providers  were  responding 
flexibly  to  meet  local  needs. 


The  control  of  entry  exemptions 


Pharmacies  based  in  approved  retail 
areas,  over  15,000sq  m  gross  floor 
space  away  from  town  centres: 

@  These  must  provide  all  the  essential  services  in 
the  new  pharmacy  contract,  and  any  services 
determined  by  PCTs. 
®  There  will  be  no  limit  on  the  number  of 
contractors  who  can  apply  under  this  exemption. 
Pharmacies  that  intend  to  open  for 
more  than  1 00  hours  per  week: 

Typical  opening  times  could  be  8am  to  I0.30pm 
Monday  to  Sunday  or  6.30pm  to  9am  Monday  to 
Friday  and  all  weekend  from  6.30pm  Friday  to  9am 
Monday. 

%  Pharmacies  larger  than  28()sq  m  must  comply 
with  Sunday  Trading  At  I  requirements  and,  if  they 
cannot  ensure  separate  access,  Sunday  openings  will 
be  restricted  to  six  hours. 

P(  A  s  will  be  able  In  remove  hum  the  lisi  an\ 
pharmacy  that  consistently  fails  to  meet  the 
opening  hours  requirement  or  if  a  serious  breach 
puts  patient  safety  at  risk.  It  will  be  up  to  applicants 
to  state  how  they  will  provide  information  about 
opening  hours  to  allow  monitoring  by  the  PCT. 


•  A  pharmacist  must  normally  be  on  the  premises 
during  opening  hours. 

Consortia  establishing  one-stop 
primary  care  centres: 

•  Must  be  part  of  PCTs'  strategic  service 
development  plan. 

•  Does  not  apply  to  centres  agreed  before  April  I 
unless  there  is  substantial  new  development. 

•  The  centre  can  be  on  a  campus  site. 

®  The  range  and  variety  of  services  of  fered  must 
be  considerablv  above  that  expected  from  a  usual 
GP  surgery. 

Wholly  mail  order  or  internet 
pharmacy  services: 

•  iMust  provide  the  full  range  of  NHS  pharmacy 
services  determined  nationally. 

•  Must  be  registered  with  the  RPSGB  and  have 
premises  within  the  PCT. 

•  Must  not  provide  'face  to  face'  NHS  services  — 
but  can  do  so  privately. 

•  Premises  cannot  be  on  the  same  site  as  a  provider 
of  personal  medical  services  with  a  patient  list. 

•  It  will  be  the  responsibility  of  applicants  to  set 
out  how  they  w  ill  provide  all  the  essential  services. 


CPD  update 

Included  w  ith  this  week's  issue  of 
C&D  is  a  report  of  a  round  table- 
discussion  looking  at  the  role  of 
the  pharmacists  in  optimising  skin 
disease  management. 

The  meeting,  sponsored  by 
Crookes  Healthcare,  looks  at 
eczema  and  psoriasis  and  the 
role  of  emollients  compared  to 
aqueous  cream. 

And  look  out  in  next  week's 
issue  for  the  latest  in  the 
Dendron/Chw  The  Counter 
training  modules  for  pharmacy 


assistants.  The  module  looks  at 
headache  and  offers  pharmacy 
assistants  the  opportunity  to  win  a  | 
prize  for  their  pharmacy. 
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Inbrief 


MPs  warn  against  patient 
direction  by  ETP  systems 


Senior  cross-party  politicians  have 
highlighted  six  areas  of  concern  as 
part  of  their  call  to  safeguard 
patient  choice  when  prescriptions 
go  electronic. 

A  recent  inquiry  into 
developments  in  NHS  IT  has 
concluded  that  when  the 
electronic  transmission  of 
prescriptions  (ETP)  is  introduced 
patients'  freedom  to  choose  may- 
be removed,  resulting  in  patients 
being  directed  to  a  particular 
pharmacy,  the  All-Party 
Pharmacy  Group  has  warned.  It 
has  recommended  that: 
•  Patients  should  be  free  to 
choose  the  pharmacy  that 
dispenses  their  medication  flic 
direction  of  electronic 
prescriptions  by  prescribers 
should  be  resisted 

A  national  clinical  champion 
for  pharmacy  should  be  identified 
and  appointed,  with  the  remit  of 
communicating  between  the 


National  Programme  for  IT  and 
the  profession 

Pharmacists  should  be  given 
appropriate  role-based  access  to 
patient  information,  while 
ensuring  that  patients'  consent 
and  confidentiality  are  respected. 

•  Cross-border  arrangements  for 
sending  prescriptions  and  patient 
information  electronically 
between  the  home  countries 
should  be  clarified. 

#  Private  prescriptions  and 
Controlled  Drugs  should  be 
incorporated  within  ETP 
roll-out  plans. 

©  Pharmacists  should  be  able  to 
upload  summary  information 
about  their  contact  with  patients 
to  the  Care  Record. 

APPG  group  chairman,  Dr 
Howard  Stoate,  said:  "Restricting 
freedom  of  choice...  raises 
concerns  about  fairness  and 
conflicts  of  interest.  Direction  of 
prescriptions  w  ill  disadvantage 


many  patients  and  many 
pharmacies." 

In  a  separate  recommendation, 
the  group  has  also  called  for  the 
appointment  of  a  clinical 
champion  to  improve 
ci  immunication  between 
pharmacists  and  the  Government 
over  the  introduction  of  new 
information  technology. 

Dr  Stoate  added:  "The 
Government  has  appointed 
clinical  champions  for  the  medical 
and  other  professions  to  improve 
communication  around  IT 
changes  and  to  ensure  those 
changes  are  understood  and 
supported.  It  appears  to  have 
overlooked  pharmacy. 

"IT  changes  will  be  crucial  to 
the  successful  delivery  of  services 
under  the  new  pharmacy 
contract." 

For  more  information:  

http://www.appg.org.uk/documents/ 
reporttoministers.pdf 


Propranolol  recall 

Tillomed  Laboratories  has  recalled  a 
batch  of  Half  Beta  Prograne  80mg 
capsules  28s  (propranolol),  because 
neither  the  carton  nor  the  patient 
leaflet  mention  the  product  is 
sustained  release. 

The  affected  stock  carries  the 
batch  number  R04002192  and 
expiry  date  12/08,  and  was  first 
distributed  on  September  1 4. 
Pharmacists  should  quarantine  all 
remaining  stock  and  return  it  to  their 
supplier  for  replacement.  For  more 
information,  contact  Tillomed's 
customer  care  department  on 
01480  402405. 

Rx  endorsement 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO  endorsement 
for  the  following  item  for  March 
2005  prescriptions: 
rifampicin  300mg  capsules. 

Patient  safety 

An  All-Party  Parliamentary  Group  on 
patient  safety  launched  last  week 
with  its  first  meeting. 

The  group  will  examine  issues 
such  as  the  importance  of 
technology,  the  blame  culture  in  the 
healthcare  system  and  the 
prescribing  and  administration  of 
drugs.  It  will  also  raise  awareness  of 
patient  safety  issues  in  the  NHS 
such  as  clinical  negligence,  medical 
error  and  drug  safety. 

Labour  MP  Dr  Howard  Stoate, 
who  is  establishing  the  group,  said: 
"We  want  the  group  to  enhance 
awareness  of  the  issue  not  only 
within  Parliament  but  also 
throughout  the  wider  healthcare 
arena.  In  time,  we  hope  to  play  a 
positive  role  in  examining  and 
influencing  government  policy." 


J I  IS  for  the 


The  latest  in  our  series 
Skills  for  the  Future 

Module  17 
Rheumatoid  arthritis 

is  included  with  this  issue 
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relsh  divided  over  cut  in 
script  charges 


Opposition  politicians  in  Wales 
have  strongly  criticised  the 
Government  for  misdirecting 
spending  towards  abolition  of 
prescription  charges  at  the 
expense  of  greater  priorities. 

But  after  their  criticisms  of  the 
proposal  to  reduce  the  charge 
from  £5  to  £4  from  April  1  had 
failed,  with  the  aim  of  abolishing 
it  by  the  2007  election,  they 
admitted  that  if  elected  to 
government,  the  free 
prescriptions  would  probably  stay. 


Wales  Liberal  Democrat  leader 
Michael  German  said:  "I  cannot 
see  us  wanting  to  reintroduce 
charges,"  while  a  Conservative 
spokesman  said:  "We  would  have 
to  look  at  that  very  carefully 
because  of  the  political  waves  it 
would  cause." 

Conservative  Jonathan  Morgan 
said  this  £?>S  million  "election 
gimmick"  will  "lead  to  an  abuse  of 
medicines  through  wastage"  with 
pharmacists  considering  it  "a 
waste  of  money". 


Liberal  Democrat  Kirsty 
Williams  would  prefer  the  37- 
year-old  exemptions  list  to  be 
updated,  rather  than  the  fee  to 
be  reduced  so  low  that  "it 
becomes  more  cost  effective  for 
individuals  to  get  a  prescription 
for  Benylin,  or  something  else 
they  would  normally  buy  over  the 
counter". 

Rhodri  Glvn  Thomas,  of  Plaid 
Cymru,  said  the  cash  should  be 
spent  on  patients  with  chronic 
illnesses. 


England  and  Scotland  raise  script  charges 


Prescription  charges  in  Scotland 
and  England  will  rise  by  lOp 
from  April  1  to  £6.50  per  item. 

The  cost  of  prepayment 
certificates  will  rise  to  £33.90 
for  a  four-month  certificate  and 
£93.20  for  an  annual  certificate. 

Commenting  on  the  Scottish 
Executive's  commitment  to 
review  prescription  charges  for 
people  w  ith  chronic  health 
conditions  and  for  young  people- 
in  full  time  education  and 
training,  deputy  health  minister 
Rhona  Brankin  confirmed  that  a 
consultation  this  summer  would 
seek  views  on  making  charges 
and  exemption  criteria  fairer. 


John  Reid,  the  health 
secretary  for  England,  defended 
his  decision  to  authorise  the 
increase  in  prescription  charges, 
saying  that:  "It's  less  than  the 
rate  of  inflation."  He  also  did 
not  rule  out  a  review  of  the 
exemptions  after  the  general 
election.  "We  keep  this  under 
constant  review,"  he  said. 

In  spite  of  obvious  anomalies, 
the  health  minister  Rosie 
\A  interton  admitted  that 
ministers  were  reluctant  to 
reform  the  system  because  of 
the  lack  of  a  consensus.  Joan 
Walley,  the  Labour  MP  for 
Stoke-on-Trent  North,  called 


on  the  Government  to  exempt 
asthma  medication  from 
prescription  charges.  Ms 
W  interton  told  her:  "We  have 
no  plans  to  extend  the  existing 
list  of  medical  conditions  that 
give  exemption  from 
prescription  charges. 

"The  list  has  been  reviewed 
on  a  number  of  occasions  but  no 
clear  cut  case  for  extending  it 
has  emerged.  There  is  no 
consensus  on  what  additional 
conditions  might  be  included  in 
any  revised  list  of  medical 
exemptions,  or  how  distinctions 
could  be  drawn  between  one 
condition  and  another." 


Some  Drug  Tariff  fees  to  go  on  April  1 


Some  professional  fees  will  be 
abolished  on  April  l  and 
redistributed  to  remaining  fees 
under  the  new  pharmacy  contract. 

The  Pharmaceutical  Services 
Negotiating  Committee  says  the 
changes  will  be  cost-neutral.  The 
ices  to  Ise  removed  from  Part  III  A 
of  the  Drug  Tariff  will  be: 

ctemporaneous  fees  for  unit 
dosage  forms  such  as  cachets, 
capsule?    in.)  pills;  special  formula 
powder;  aseptic  dispensing  and 
extempor  ineous  sterilisation. 
PSNC  says  these  fees  are  rarely 
claimed.  For  any  di  ug  not  listed 
in  Part  VIII  of  the  Tariff, 
contractors  will  continue  to  be 
paid  according  to  the 
m  inufacturer's  list  price  or 
'•specials"  invoice. 

Further  changes  are  expected  to 
the  arrangements  for 
extemporaneous  dispensing  as 


work  continues  on  the  Drug  Tariff 
simplification. 

The  bulk  prescription  fee  will 
go  and  contractors  will  receive  the 
standard  dispensing  fee  for  each 
item  dispensed  on  a  bulk 
prescription,  according  to  normal 
Drug  Tariff 'rules.  There  will  also 
be  a  container  allowance  for  each 
item  dispensed. 

•  As  mentioned  last  week  (C&D, 
March  5,  />7),  the  urgent  fees  will 
be  removed  and  funded  locally. 
LPCs  should  contact  primary  care 
trusts  immediately  to  advise  them 
of  the  need  to  make  local 
arrangements. 

©  Fees  for  repairs  to  trusses  and 
lor  replacement  of  a  complete 
appliance  and/ or  supply  of  spare 
parts  for  stoma  appliances, 
suprapubic  belts  and  incontinence 
appliances  will  go.  The  special  fee 
for  appliances  not  covered  in  Part 


III  A  2B  and  dressings  will  be 
removed  and  all  products  (drugs 
and  appliances)  will  receive  the 
same  professional  fee  of  90p. 

To  support  the  efficient 
processing  of  prescriptions,  some 
of  the  endorsement  codes  for 
additional  fees  w  ill  be 
standardised.  Future  codes  will 
be  'ED'  for  extemporaneous 
dispensing  and  'MF'  for  elastic 
hosiery  and  trusses  that  need  to  be 
"measured  and  fitted".  The 
requirement  to  endorse  'CD'  on 
prescriptions  in  Schedule  2  or  3  of 
the  Misuse  of  Drugs  Regulations 
1985  has  been  removed. 

Guidance  will  be  sent  to 
contractors  later  this  month. 

For  more  information:  

Product-related  Drug  Tariff  queries  - 
tel:  020  8441  8477. 
Drug  Tariff  policy:  Lindsay  McClure  at 
PSNC  -  tel:  01296  438402. 


Boots  loses 
court  case  over 
Biggleswade 
health  centre 

A  legal  battle  between  Boots  The 
Chemists  and  Lloydspharmacy 
over  who  is  to  move  into  a  new 
health  centre  in  Bedfordshire  has 
ended  in  victory  for  Lloyds  at 
London's  High  Court. 

Boots  had  challenged  the 
decision  of  the  Family  Health 
Services  Appeal  Authority  to 
choose  rival  Lloydspharmacy  for  a 
new  health  centre  in  Biggleswade, 
Bedfordshire,  claiming  it  was  the 
preferred  tenant  of  the  centre's 
developers.  But  last  Friday  the 
judge  backed  the  Authority's 
decision,  ruling  that  it  had  dealt 
fairly  with  the  rival  claims  from 
both  pharmacies. 

Boots  argued  that  the  Authority 
f  ailed  to  take  into  account  a  letter 
from  the  developer  confirming 
that  it  had  reached  a  contractual 
agreement  with  Boots.  It  claimed 
that  the  letter  would  have  added 
greater  weight  to  its  appeal  had  it 
been  considered  by  the  Authority's 
Appeal  Committee. 

Boots  said  the  developer  had 
written  to  say  that  its  offer  was 
"financially  more  competitive" 
than  Lloydspharmacy's,  and  w  as 
formally  accepting  its  offer  for 
tenancy  subject  to  Trust  approval. 

However,  the  Trust  decided  that 
there  was  little  difference  between 
the  applications  and  granted 
permission  to  I  .loydspharmat  y, 
which  had  applied  first. 

On  appeal,  the  Authority  found 
that,  because  the  pre-agreement 
betw  een  the  developer  and  Boots 
was  subject  to  the  Trust's 
approval,  this  in  itself  was  not 
enough  to  show  that  Boots  had 
secured  a  better  position  than 
Lloydspharmacy. 


This  week's  question: 

Which  topic  will  motivate  you  most 
to  vote  in  the  RPSGB  Council 
elections  this  year? 

Professional  issues 
Regulatory  issues 
Representation 
Nothing  -  will  not  vote 

You  have  until  noon  on  March  1 5  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  March  19.  Turn  to  page  1 4  for 
the  results  of  last  week's  question. 
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Designed  to  give  your  customers  personalised  support 
throughout  their  quitting  journey,  the  Click2Quit  Stop 
Smoking  Plan  is  clinically  proven  to  help  increase  their 
chance  of  success.' 

By  recommending  the  Click2Quit  Stop  Smoking  Plan, 
you'll  be  giving  your  customers  information  and 
advice  before,  during  and  after  their  quit  attempt 
to  help  them  stay  strong  while  they  tiy  to  give  up 
smoking  for  good. 

Customers  can  visit  Click2Quit.com  for  their  personal 
quit  plan. 


NiQuitin 

Nicotine 


NiQuitin  CQ  21,  14,  7mg  Transdermal  Patches,  NiQuitin  CQ 
Clear  21,  14,  7mg  (nicotine)  opaque  or  transparent  transdermal 
patches  21  mg,  14  mg,  7  mg  nicotine  (Steps  1,  2,  3)  for  relief  of 
nicotine  withdrawal  symptoms  during  smoking  cessation  Dosage 
stop  smoking  completely.  >I0  agarettes/day;  Step  1  for  6  weeks, 
then  Step  2  for  2  weeks,  then  Step  3  for  2  weeks.  <I0 
agarettes/day;  Step  2  for  6  weeks  then  Slep  3  for  2  weeks 
Complete  full  course.  Max  10  consecutive  weeks  Apply  to  fresh  site 
(clean,  dry  skin)  once  daily  Contraindications:  non/occasional 
smokers,  children  under  12  Recent  Ml/  stroke,  severe  arrhythmia, 
unstable/worsening/  resting  angina  Hypersensitivity  Precautions: 


adolescents  12-17  years,  cardiovascular  disease  including 
uncontrolled  hypertension,  severe  renal/hepatic  impairment, 
peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes, 
phaeochromocytoma,  dermatitis  Concomitant  medication  may 
need  dose  ad|ustment  Side  effects:  Local  rash,  itching,  burning, 
tingling,  numbness,  swelling,  pain,  urticaria,  heaviness  Depression, 
irritability,  anxiety,  nervousness,  restlessness,  mood  lability, 
drowsiness,  impaired  concentration,  insomnia,  sleep  disturbance 
Allergic  reactions,  abnormal  dreams,  nausea,  vomiting,  dry  mouth, 
Gl  disturbance,  headache,  dizziness,  palpitations,  tachycardia, 
tremor,  dyspnoea,   pharyngitis,   cough,  arthralgia,  myalgia, 


sweating,  chest  pain,  fatigue,  malaise,  flu-like  symptoms 
Pregnancy/lactation:  try  without  nicotine  replacement^  therapy 
Medical  assessment  of  nsk7benefit  if  necessary  GSL  PL 
00079/0347,  0346,  0345,  0356,  0355  &  0354  PL  holder: 
GlaxoSmithKlme  Consumer  Healthcare,  Brentford,  TW8  9GS.  U  K. 
Pack  size  and  RSP:  All  strengths  7  patches  £1749,  Step  1  only  14 
patches  £32  95  Date  of  revision:  March  2004 


Reference:  1.  Strecher  V  etal  Poster  presented  at  the  12th  World 
Conference  on  Tobacco  or  Health.  Helsinki,  3-8  August,  2003 


NiQuitin  CQ,  CQ  and    Iick2  .  uit  are  trade  marks  of  the  GlaxoSmithKlme  group  of  companies 


Health  exempted  from  EU  services 


The  European  Commission  is  to 
exclude  the  healthcare  services 
sector  from  the  proposed  directive 
on  the  movement  of  services 
across  Europe. 

The  general  aim  of  the 
directive  is  to  remove  all  barriers 
to  the  cross-border  provision  of 
services  in  the  EU.  However, 
critics  have  argued  that  in  doing 
so  it  will  reduce  member  states' 
control  over  working  practices, 
open  the  door  for  companies  to 
bypass  labour  and  environmental 
standards,  impose  barriers  to  state 
regulation,  and  put  private 
pressure  on  public  services. 

Following  prolonged  argument 
against  the  directive  from  parties 
such  as  trade  unions  and  non- 
governmental organisations,  EU 
internal  market  commissioner 
Charlie  McCreevy  has  pledged  to 


The  pharmaceutical  industry 
needs  to  adopt  a  partnership 
approach  when  working  with  the 
NHS,  a  former  junior  health 
minister  has  said. 

The  increasing  Government 


exclude  healthcare  services  from 
the  directive.  In  addition,  he  has 
promised  to  review  the  country  of 
origin  principle,  which  allows 
companies  to  move  operational 
bases  to  other  EU  countries,  to 
make  sure  that  it  does  not 
undermine  the  social  protection 
of  workers. 

NPA  pharmacy  practice 
director  Colette  McCreedy,  who 
represents  the  UK  delegation  of 
the  Pharmaceutical  Group  of  the 
1  uropc  in  Cnion,  said     1  his  is  a 
major,  positive  move  forward.  We 
have  been  lobbying  long  and  hard 
for  healthcare  services  to  be 
removed  from  the  directive  since 
it  came  out  18  months  ago. 

"However,  this  is  just  a 
statement  of  intent  -  we  need  to 
see  what  will  happen  in  fact  when 
it  comes  to  redrafting." 


focus  on  primary  care  has 
provided  a  "springboard"  for 
pharma  to  work  in  that  sector, 
Baroness  Julia  Cumberlege  said  at 
a  Takeda  event  recently.  But  trust 
needs  building  up  between 


Welcoming  the  EC's  decision, 
the  RPSGB  said  it  had  been 
actively  lobbying  with  other 
organisations  to  highlight  its 
concerns  about  the  directive 
and  calling  for  a  radical  rethink 
of  some  of  the  proposed 
legislation. 

While  accepting  the  need  for  a 
fair  internal  market,  the  Society 
has  argued  that  it  is  in  the  public 
interest  that  services  provided  by 
healthcare  professionals, 
including  pharmacists,  should  be 
granted  special  status  throughout 
the  directive. 

A  key  concern  for  the 
Society  had  been  the  'country 
of  origin  principle',  which 
would  allow  service  providers  - 
including  those  offering  health 
services  -  to  operate  in  any 
member  state  under  their 


pharma  and  the  NHS  if 
partnerships  are  to  succeed, 
she  warned,  and  complimentary 
and  shared  goals  must  be 
identified. 

Dean  Arnold  from  the  DoH 
agreed  that  PCTs  were  the  right 
place  for  pharma  to  start 
engaging.  Although  the  NHS 
wants  pharma  to  continue  its 
manufacturing  and  R&D  roles, 
the  industry  needs  to  redefine 
itself  from  "pill  sellers"  to 
"wellness  partners",  he  said. 

This  approach  would  benefit 
patients,  healthcare  professionals, 
NHS  management  and  the  overall 
UK  economy.  But  pharma  needs 
to  recognise  that  PCTs  are 
relatively  new  organisations,  with 
"lull  agendas"  and  "a  difficult 
juggling  act"  for  joint  working  to 
thrive,  Mr  Arnold  concluded.  AF 


states  that  the  pharmaceutical 
public  health  strategy,  due  to  be 
published  this  October,  "w  ill 
demonstrate  how  pharmacists  and 
their  staff  can  contribute  to 
improving  health  and  reducing 
inequalities". 

It  will  also  help  the  DoH 
identify  public  health  services 
that  can  be  provided  from 
pharmacies,  the  plan  says.  AF 

For  more  information:  

www.dh.gov.uk 


ow  n  national  standards. 

RPSGB  president  Nicholas 
Wood  said:  "Pharmacy  has  come  I 
of  age  as  far  as  presenting  a 
powerful  political  case  is 
concerned.  Only  last  week,  the 
Council  spent  an  afternoon  taking! 
an  in-depth  look  at  the 
implications  of  the  EU  for 
pharmacists  and  health  in  the 
UK.  Europe  is  a  complex  and 
often  difficult  territory  in  which  I 
to  exert  influence.  This 
development  is  a  welcome  first 
step  but  it  is  for  the  European 
Parliament  to  decide  what  should  I 
happen  next. 

"Through  AURE,  we  are  now  I 
talking  to  the  European 
Parliament  to  ensure  that  our 
concerns  about  the  services 
directive  are  known  and 
understood."  AC 


Boots  issues 
profits  warning 

Boots  The  Chemists  has  warned 
the  city  that  it  will  not  be 
delivering  on  promises  of  £500 
million  in  profits  by  its  year-end. 

Issuing  an  official  profits 
warning  just  one  month  after 
making  the  boast,  chief  executive 
Richard  Baker  said  that,  in  reality, 
the  company  was  only  likely  to 
deliv  er  profits  of  between  £465m 
and  £ 475m  in  April  due  to 
increased  interest  rates  and 
subdued  consumer  spending 
across  the  high  street. 

According  to  the  CBI,  the 
sharpest  year-on-year  falls  in  retail 
sales  have  been  seen  in  the 
community  pharmacy  sector.  In  it; 
quarterly  distributive  trades 
survey,  it  reports  that  on  balance 
40  per  cent  of  community 
pharmacists  reported  a  year-on- 
year  fall  in  sales,  confirming  fears 
of  a  slow  start  to  the  year  and 
spreading  pessimism  that  March 
will  barely  improve  matters. 

Sales  have  also  been  sluggish 
elsewhere  on  the  high  street,  w  ith 
DIY  products  and  household 
goods  also  being  plagued  by  high 
levels  of  personal  debt,  stagnant 
house  prices  and  mean  interest 
rate  hikes. 

Retailers  in  most  sectors  have 
been  cutting  jobs  at  the  fastest  rate 
since  1992,  says  the  CBI,  reflecting 
the  pressure  sales  and  prices  are 
now  under.  AC 


ic  health  delivery  plan  public 


Ths  !  )oH  has  outlined  a  three- 
year  plan  (o  implement  the 
objectives  of  its  public  health 
White  Paper. 

De'ii    ing  ('housing  Health  sets 
out  a  framework  and  timetable  to 
encourage  people  to  make 
:  rail  lier  lifestyle  choices  and 
reduce  health  inequalities  at 

i  ■      lal,  regional  and  local  levels. 

I  hi  deliver)  plan  is  supported  by 
the  publication  of  two  action 
plans  entitled  Choosing  a  Better 


Diet  and  Choosing  Activity. 

Broadly,  the  document 
explains  how: 

©  the  existing  work  to  improve 
public  health  via  changes  in 
behaviour  and  lifestyle  will 
be  extended 

health  improvements  targets 
will  be  delivered 
%  local  governments  and  the 
NHS  will  collaborate  to  improve 
health  outcomes  at  a  local  level. 

In  addition,  the  document 
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Public  health  delivery  plan  published 


Change  relationship  with  NHS,  pharma  told 


Representation  on  Young 
Pharmacists'  agenda 


The  RPSGB\  representation 
role  was  high  on  the  agenda 
among  candidates  standing  for 
election  to  Council  at  last 
Sunday's  hustings  held  by  the 
Young  Pharmacists'  Group. 

Candidate  Martin  Astbury  said: 
"If  you  want  to  secure  strong 
representation  you  need  to  use 
your  15  votes  to  elect  pharmacists 
whose  prime  concern  is 
representing  you." 

Jonathan  I  said  the  key 

issues  were  a  meeting 
theRPSG  embership, 
leading  an  ig 
pharmacy,  ig  the 

profession  ■  aon  to  stay 

on  the  Reg;  I 

John  Gentie  i      ■  ■■  lor  Council 
to  be  representative   f  the 
membership  in  its  ,    ws  and  its 
thinking.  He  said  b  did  not  want 
to  again  see  a  Coun<  il  that  was  so 
far  removed  from  the  ideals  of  the 
membership  that  it  is  routed  at  a 
branch  representatives  and  at  a 
special  general  meeting,  and 
dragged  into  a  high  court  battle. 

John  Jolley  voiced  concerns 
about  the  high  level  of 
resignations  from  the  Register  this 
year  and  said  this  was  a  testimony 
to  the  dissatisfaction  felt  bv  the 


membership  to  the  policies  on 
CPD,  the  retention  fee  structure 
and  practising  and  non-practising 
members. 

Dorothy  Drury  expressed 
concern  about  the  present 
workload  in  pharmacies,  which 
needed  to  be  examined  for  the 
safety  of  the  public. 

The  YPG  also  said  it  had  been 
notified  that  13  candidates  would 
support  Save  Our  Society  aims. 


Thirty  pharmacists  and  three 
pharmacy  technicians  have  put 
themselves  forward  for  election 
to  theRPSGB's  Council. 

The  pharmacist  candidates 
standing  for  election  are: 
Mohammed  Ahmed,  Gerald 
Alexander,  Martin  Astbury,  Shiv 
Bagga, Jonathan  Buisson,  Sid 
Dajani,  Dorothy  Drury,  Digby 
Emson,  Davan  Eustace,  Alison 
Ewing,  Robert  Gartside,  Gordon 
Geddes,  John  Gentle,  Gillian 
Hawksworth,  Patricia  I  loare, 
John  Jolley,  Jaggy  Khela,  Andrew 
McCoig,  Anthony  Moffat, 
Bharat  Nathwani,  Hemant  Patel, 


They  are  Gerald  Alexander, 
Martin  Astbury,  Shiv  Bagga,  Sid 
Dajani,  Davan  Eustace,  John 
Gentle,  John  Jolley,  Andrew 
McCoig,  Bharat  Nathwani, 
Hemant  Patel,  Graham  Phillips, 
Douglas  Simpson  and  Steve 
Wells.  SOS  aims  to  address  the 
CPD  process,  the  structure  and 
scale  of  fees,  and  the  issue  of 
practising  and  non-practising 
categories,  the  YPG  said. 


Graham  Phillips,  Colin  Ranshaw, 
Douglas  Simpson,  Linda 
Stone,  Vanessa  Taylor,  David 
Thomson,  Valerie  Taylor,  and 
Stephen  Wells. 

The  three  pharmacy 
technicians  standing  for  election 
are:  Conine  Hunt,  Lesley 
Morgan  and  Christopher 
Phillips. 

In  addition,  Mr  Buisson  and 
Mr  Khela  are  seeking  election  to 
the  England  constituency,  Ian 
Mullen  and  Mr  Thomson  for  the 
Scotland  constituency  and  Mr 
Gartside,  Mr  Ranshaw  and  Mr 
Wells  for  Wales. 


AAH  lists 

convention 

speakers 

AAH  has  announced  the  line-up 
of  speakers  for  its  annual 
convention,  which  takes  place 
in  Sintra  in  Portugal  from  May 
18  to  20. 

National  Prescribing  Centre 
chief  executive  Clive  Jackson, 
London  Business  School  chief 
I  executive  Simon  Gulliford, 
NICE  clinical  implementation 
systems  programme  director 
Nicola  Bent,  and  Manchester 
University's  Dr  Karen 
Hassall,  will  address  delegates 
at  the  event. 

Mr  Jackson's  presentation 
will  be  on  how  community 
pharmacies  can  maximise  their 
potential  in  the  21st  century. 

"AAH's  aim  is  to  ensure 
community  pharmacists  have  the 
best  possible  information  so  they 
can  decide  what  suits  their  own 
business,"  AAH  group  managing 
director  Steve  Dunn  said. 

"But  it's  easy  to  lose  sight  of 
the  bigger  picture  when  you're 
as  busy  as  our  customers.  So  as 
well  as  having  experts  speak  on 
the  issues  we  all  deal  with 
every  day,  we've  asked  Simon 
Gulliford  to  give  us  some  ideas 
from  other  sectors  on  what  makes 
a  business  successful." 

Delegate  tickets  for  the 
convention  are  still  available 
and  pharmacists  should  call  the 
event  office  on  020  7420  1780  for 
further  information. 


Numark  own- 
brand  sales 
top  £14m 

Numark  has  announced  own- 
brand  sales  of  £14. 5  million  in 
2004,  helped  by  new  product  lines 
and  an  increased  average  spend 
per  member. 

The  top  performing 
categories  were  VMS,  up 
3 1  per  cent,  and  skincare,  up 
by  25  per  cent.  This  was 
supported  by  strong  growth  in 
OTC  medicines,  says  Numark. 

The  company  added  that  its 
own-brand  range,  which  now 
included  over  350  lines,  had  been 
subject  to  extensive  branding  over 
the  past  three  years. 

Numark  own-brand  controller 
Helen  Groves  said  the  company 
planned  to  develop  the  range  with 
new  OTC  medicines. 


Arbitration  to 
settle  LPC  row 

Independent  arbitration  could 
be  a  way  to  resolve  the  long- 
running  dispute  between  PSNC 
and  North  East  1  .ondon  LPC. 

Andrew  Mc       ,  chair  of  the 
1  -ondon  For 
North  East  I 
into  the  fol' 
refusal  to  , 
to  PSNC. 
two  extern 
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But  at  last  w.  k  .PC 
conference,  PSV  ,  iiairman 
Ban';,-  Andrews  said  hat 
'delicate  negotiations"  with 
NEL  LP( ',  had  got  nowhere. 
?  fe  said  it  was  clear  i  he  LPC  had 
••  intention  of  paying  its 
contribution. 

"\\c  believe  we  have  done  all 
vw  sensibl)  can,  and  have  ceased 
to  provide  services  for  them." 


DTI  launches  free  business  tools 


The  DTI  has  launched  three  free 
tools  to  help  small  business 
owners  and  managers  keep  up  to 
date  with  tax,  employment  and 
regulation  issues. 

Owners  and  managers  can  now 
receive  e-mail  alerts  that  highlight 
kev  tax  dates  as  well  as  links  to 


resources  for  completing  the  tasks, 
from  businesilink.gov.uk,  the 
Government's  website  for  small 
businesses.  They  can  also  create 
tailored  statements  of 
employment  and  receive  guidance 
on  new  and  changing  legislation 
before  it  comes  into  force. 
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33  candidates  in  Council  election 


Scientific  excellence    outstanding  support 

=  the  UK's  best  selling  supplements 
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When  it  comes  to  VMS,  no-one  has  done  more  than 
Vitabiotics  to  invest  in  clinical  research  and  increased 
consumer  awareness  to  build  strong,  effective  brands 
that  benefit  both  retailers  and  their  customers. 

•  World  class  original  published  clinical  research 

•  Brand  and  category  leaders 

•  High  profile  educational  campaigns 

(eg  "Dads  &  Pregnancy",  "National  Menopause  Month") 

•  Manufactured  to  pharmaceutical  quality  standards 

•  Staff  training  &  attractive  POS  available 

•  Highest  VMS  press  and  outdoor  spend 

•  New  £  1  m  regional  campaign  for  2005 

£5.5  million  2005  ad  campaign 

Vitabiotics  -  we  think  harder  to  make  healthcare  simple™ 

Further  information  on  Vitabiotics  products,  including  leaflets  and  point 
of  sale  material,  please  call  020  8955  2600  or  visit  www.vitabiotics.com 
Available  from  all  leading  wholesalers. 


Wellwoman 


StarflowerOil 
Evening  Primrose  0. 
Natural  Caroteno-ds 
Vitamins  Minerals 


O 

V,TABI0TICS 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


Generating  new  excitement  in  VMS 


St  Helen's  rolls  out  antibiotic  PGDs 


St  I  lelen's  Primary  Care  Trust 
has  completed  the  roll-out  of  new 
patient  group  directions  for 
chloramphenicol  for  simple 
conjunctivitis  and  trimethoprim 
for  recurrent  urinary  tract 
infections. 

Around  <S5  per  cent  of  the 
PCT's  pharmacies  are  now 
offering  the  services  and  are  paid 
around  £5  tor  chloramphenicol 
requests  and  around  £1 1  for 


trimethoprim  requests  to  cover 
the  consultation,  dispensing  and 
relevant  diagnostic  fees,  as  well  as 
the  drug  costs. 

The  first  pharmacists  to 
dispense  antibiotics  under  these 
PGDs  started  several  months  ago. 
Commenting,  St  Helen's  senior 
primary  care  pharmacist  Helen 
Potter,  said:  "All  the  pharmacists 
consider  this  type  of  enhanced 
service  very  much  to  be  part  of 


their  new  role  in  the  NHS. 

"Every  patient  who  has  used 
the  scheme  reports  gratitude,  ease 
of  access,  professionalism  and 
confidence  with  regard  to  the 
pharmacies." 

The  PCT  is  also  training 
locums  and  around  40 
pharmacists  in  total  have  received 
PG1)  training.  It  expects  to  run 
an  update  course  in  the  middle 
of  this  year. 


As  a  result  of  this,  and  other 
PGDs,  including  emergency 
hormonal  contraception  for 
females  over  12  and  nicotine 
replacement  therapy  for  the  over 
16s,  the  PCT  is  also  considering 
rolling  out  a  PGD  for  mupirocin 
(Bactroban)  for  impetigo. 

However,  medicines  use  review 
is  also  a  priority  for  the  PCT,  head 
of  medicines  management 
Christopher  Cutts  has  said.  AC 


SEHD  details  IT  cash  distribution  Alzheimer  guidance  condemned 


The  Scottish  Executive  Health 
Department  has  detailed  how  it  is 
to  fund  the  training  and  IM&T 
aspects  of  the  new  pharmacy 
contract  due  in  April  2006. 

The  Executive  and  SPGC 
agreed  a  £2  million  infrastructure 
investment  programme  fund 
last  year  and  planned  to  divide  it 
between  training  (£750,000), 
premises  (£500,000),  IM&T 
(£500,000)  and  supplementary 
prescribing  (£250,000). 

Details  of  the  training  and 
IM&T  aspects  announced  this 
week  include: 

A  payment  of  £650  per 
contractor  per  pharmacy  as  a 
contribution  to  costs  incurred  in 
training  a  member  of  staff  to 
NVQJevel  2  from  January  2004. 
Claims  must  be  submitted  by 
March  31,  2006. 
J  A  payment  of  £450  per 
contractor  per  pharmacy  towards 
upgrading  PMR  systems  in 
readiness  for  implementation  of 
ePharmacy  applications  to 
underpin  the  contract. 
Contractors  should  ensure  any 
upgrade  is  completed  by 


September  30,  2005. 

O  Payments  will  be  included  with 

contractors'  March  2005 

payments. 

®  The  minimum  specification  for 
pharmacy  computer  systems  is: 
Window  s  2000  or  XP,  Pentium 
350MHZ,  256Mb  of  memory, 
4Gb  hard  drive,  backup  device  for 
PAIR  and  adapter  databases, 
network  interface  card  for 
NHSNet  connection,  and  a  dual 
bin  laser  printer. 

The  Scottish  Executive  has  also 
issued  clarification  on  the 
transitional  payments  for  the  new 
pharmacy  contract,  which  were 
agreed  with  SPGC  last  year  and 
took  effect  from  last  December. 

All  contractors  should  check 
the  notification  letter  from  NHS 
National  Services  Scotland  of 
their  baseline  turnover  for  the 
purposes  of  the  'material  change 
of  circumstances'  provision  and 
any  requests  for  exceptional 
payments  should  be  submitted  to 
SPGC  initially.  Health  boards 
have  written  to  contractors 
regarding  the  SK's  latest 
announcements  this  week.  GP 


Pharmaceutical  companies  and 
patient  groups  have  condemned 
the  preliminary  guidance  on 
Alzheimer's  disease  drugs 
published  last  week  by  NICE. 

In  its  draft  document,  NICK 
concluded  that  the  high  cost  of 
AD  products  outweighed  the 
benefits.  The  body  said  donepevil, 
rivastigmine  and  galantamine 
should  not  be  recommended  for 
use  in  mild-moderate  disease,  and 
memantine  was  not  suitable  for 
moderate-sev  ere  AD,  though 
patients  already  on  the  products 
should  continue  treatment.  The 
closing  date  for  comments  is 
March  22. 

The  ABPI  called  the 
recommendations  "a  dev  astating 
blow  to  patients"  and  "a 
significant  deterrent  to  companies 
undertaking  further  research  in 
this  area".  In  addition,  the  ABPI 
said  it  put  the  UK  "out  of  step 
with  the  rest  of  Europe"  where 
the  products  are  av  ailable 
wherever  they  are  licensed. 

Alzheimer's  Society  chief 
executive  Neil  Hunt  said: 
"Despite  the  fact  that  these  drugs 


are  proven  to  work,  NICE  believes 
they  aren't  good  value  for  money... 
preventing  people  who  may 
benefit  from  receiving  a  drug 
treatment  that  w  orks  will  see  us 
lose  a  decade  of  progress." 


Inbrief 


Repeat  dispensing 

A  repeat  dispensing  resource  pack 
to  support  Welsh  local  health 
boards  to  set  up  the  essential 
service  for  contractors  is  now 
available  from  NHS  Wales. 

The  resource  has  been  approved 
by  the  project  implementation  board 
of  the  new  pharmacy  contract  at 
WAG,  and  is  based  on  material 
used  by  the  English  repeat 
dispensing  pathfinder  sites  and  from 
DoH  guidance. 

A  distance  learning  pack  will  also 
be  available  to  all  Welsh 
pharmacists  from  WCPPE  and 
completion  of  this  will  fulfil  the 
contract's  training  requirement. 

For  more  information:  

www.psnc.org.uk 


bigger,  brighter,  better  pharmacy  assistant  training  with  4head 


i  Your  copy  of  module  3  is  in  next  week's  issue 
along  with  even  more  chances  to  win  great 
pharmacy  prizes. 


[  If  you  need  more  copies,  contact  your  Rendron  Representative 


Another  bright  idea 
from  Diomed,  make 
of  Happinose,  Ibulev 
4head,  Bazuka  and 


in  association  v\: 

over  the 

COUNTE 


Now  your  customers 
can  test  for  the  menopause. 


Menopause 

Home  Test  Kit 


Easy 


to  use 


Results.n3mmu.es 


98%  Accurate 


at  home 

For  many  women,  confirming  that  they 
are  menopausal  can  be  a  great  relief. 
Now,  for  the  first  time,  women  can  test 
their  Follicle  Stimulating  Hormone 
(FSH)  levels  at  home.  It  means  an  end 
to  uncertainty  -  and  a  great  opportunity 
for  you  too. 

•  Easy  to  use,  urine  dipstick  test 

•  Clinically  proven 

•  98%  accurate  in  FSH  detection 

•  Results  in  3  minutes 

For  more  information  please  visit  our  website 
or  contact  your  Dendron  representative 

www.menopausetest.co.uk 


it 


m  www.vielle.co.uk 


Comment 


Our  question  to 
pharmacists  this 
week  was: 
Do  you  think 
doctors  will 

independent 
prescribing  by 
pharmacists? 

"Our  doctor  is  quite 
eotliiusiaslsc  so  1 
think  it  will  be  OK" 

Margaret  Riley, 
Chipping  Campden 

"No,  because 
doctors  will  be 
apprehensive 
whether 
pharmacists  have 
access  to  patient 
medical  records  and 
the  knowledge  of 
diseases" 

Dan  Patel,  Pinner 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


#% 

Yes  -  overwhelmingly 


% 


Yes  -  reluctantly 


from  the  Editor 


With  just  over  a  fortnight  until  the  first  of  they  are  prepared  to  be  more  "innovative" 
the  new  pharmacy  contracts  comes  into  effect,   before  a  new  contract  is  granted?  What 


the  guidance  to  PCTs  on  control  of  entry  is 
being  aired. 

It  makes  for  interesting  reading,  shedding 
light  on  how  the  regulations  will  be  policed  in 
England,  and  the  exemptions  for  certain 
categories  are  now  relatively  clear.  It  also 
suggests  an  awful  lot  of  money  will  be 
devoted  to  legal  expenses  as  the  lawyers  work 
to  interpret  these  new  regulations. 

Take  the  description  of  what  constitutes  a 
town  centre,  for  example,  and  the  way  in 
which  a  big  development  may  or  may  not  link 
to  a  town  centre  in  determining  a  contract 
application.  It  takes  up  so  much  space  to 
describe,  you  really  wonder  how  workable  the 
regulations  really  are. 

As  for  the  new  test  of  "competition  and 
choice",  PCTs  will  make  decisions  by 
considering  those  current  vogue  words 
"choice  and  diversity".  Just  how  diverse  is 
'diverse'?  And  as  for  "innov  ation",  another 
buzz  word,  will  existing  providers  be  asked  if 


happens  if  an  "innovative"  new  service 
provider  finds  there  is  actually  no  sustainable 
demand  for  those  "innovative"  services? 

Unsurprisingly,  the  details  on  rural 
dispensing  have  yet  to  emerge,  but  word  is 
that  dispensing  doctors  are  not  best  pleased. 
Remember  the  Clothier  "loophole'  and  the 
legal  cases  that  generated? 

It  is  unfortunate,  then,  that  these  details 
have  been  so  long  coming.  One  of  the  original 
triggers  of  the  control  of  entry  changes  was 
the  Office  of  Fair  Trading  report.  When  it 
was  published  in  2003,  it  called  for  a  review  in 
three  years'  time.  Will  PCTs  really  want  to 
start  learning  all  over  again  in  2006? 


What  happens  if 
there  is  no 
sustainable  demand 
for  innovation? 


Yburviews 


m  E-mail  your  views  to  chemdrug  (3)  cmpintomnation.com 


Full  marks  to  the  NHS  tor  recognising  role,  says  Steve  Dunn 

Seize  the  prescribing  moment 


N»  -  will  generally  be  against  it 


Moves  to  empower  pharmacists  to 
independently  prescribe 
medicines  should  be  welcomed 
with  open  arms  and  a  stampede 
for  training.  The  NHS  gets  full 
marks  for  finally  recognising  the 
role  that  pharmacists  can  play  in 
providing  a  more  accessible 
healthcare  service. 

At  last  a  consultation  paper  has 
recommended  seven  options  to 
extend  these  powers,  and 
pharmacists  may  soon  be  free  to 
use  their  skills  in  pharmacology 
and  therapeutics,  to  decide  the 
best  medication  for  a  wide  range 
of  common  illnesses,  to  admit 
patients  to  hospital  and  manage 
patients  in  acute  pain. 

Pharmacists  should  lose  no  time 


in  retraining  to  exploit  this 
opportunity,  to  get  the 
competencies  required,  and 
should  lobby  for  all  the  training 
resources  available,  before  John 
Reid  decides  that  nurse  power  is 
the  better  option. 

Pharmacists  need  to  be  aware  of 
the  pressures  new  powers  bring, 
like  accountability.  Prescribing 
professionals  will  be  tightly 
monitored,  with  all  the  necessary 
systems  and  trails  that  requires. 

But  then  the  new  contract  is 
already  demanding  a  cultural 
change  in  running  a  pharmacy,  to 
track,  audit  and  record  activities. 
Auditing  is  the  way  of  the  future. 

Pharmacy  prescribing  makes 
particular  sense  in  filling  the  'out- 


of-hours  gap1  and  defusing  the 
crisis  that  arose  when  GPs 
abandoned  their  out-of-hours 
duties  at  New  Year. 

Already,  GP  co-operatives  are 
demanding  more  cash  and  for 
PCT  spending  to  be  investigated. 
Already,  one  co-op  has  folded. 
PCTs,  as  local  NHS  healthcare 
providers  and  fund-holders,  have 
a  duty  to  ensure  that  prescription 
services  are  locally  available. 

Let  us  hope  these  beleaguered 
PCTs  have  the  sense  to  claw  down 
central  funds  to  help  pharmacists 
undergo  the  advanced  training  to 
broaden  their  prescribing  roles. 

Steve  Dunn  is  group  managing 
director  of  AAH  Pharmaceuticals. 
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TOPICAL  REFLECTIONS 


Booming  confidence  is  a  shot  in  the  arm 


Pharmacists1  medicinal  firepower  looks  certain  to 
increase  significantly  in  the  near  future.  The  news 
that  the  DoH  is  consulting  on  giving  pharmacists 
independent  prescribing  powers  (C&D,  March  5, 
p5)  is  one  of  the  strongest  signals  yet  that  the 
Government  really  will  utilise  the  skills  that  we 
have  to  offer.  Many  of  the  Department's 
publications  merely  mention  pharmacists  in  passing 
or  neglect  to  mention  us  at  all,  but  John  Reid's 
promise  to  place  pharmacy  "at  the  heart  of  primary 
care"  is  recognition  that's  long  overdue. 

So  the  timing  of  a  survey  showing  pharmacists' 
improved  confidence  at  diagnosing  conditions  that 
require  Prescription  Only  Medicines  (C&D,  March 
5,  pl2)  is  perfect.  Whether  we  are  prescribing  these 
medicines  or  selling  them  OTC  makes  little  clinical 
difference  and  it  looks  like  chloramphenicol  eye 


drops  will  be  the  first  new  medicine  we  can  give 
patients,  one  way  or  another. 

I'm  not  sure  I  agree  with  the  pharmacists  that 
are  hoping  for  more  POM  to  P  switches  than  P  to 
GSL  over  the  next  five  years,  but  it  shows  great 
optimism  among  the  profession  about  the 
enhancement  of  our  role. 

And  perhaps  the  biggest  swing  in  our  favour 
has  come  from  GPs,  who  arc  coming  round  to  the 
idea  that  we  mav  be  able  to  deal  with  a  few  more 
POM  switches  (C&D,  March  5,  pl6).  They're 
still  sceptical  about  our  ability  to  sell  beta-blockers 
and  thiazides  for  hypertension,  and  beta-2  agonists 
for  asthma,  but  we  mustn't  expect  to  walk  before 
we  can  run.  After  all,  who  would  have  thought 
that  we'd  be  selling  simvastatin  OTC  10 
years  ago? 


Nearly  a  pre-reg  position,  but  not  quite 


The  huge  increase  in  the  pre-registration  grant 
(C&D,  March  5,  p-f)  propels  my  desire  for  a  pre-reg 
student  way  up  my  list  of  priorities  but  probably 
still  not  quite  high  enough  to  make  it  a  reality. 

I've  always  found  tutoring  pre-reg  students 
incredibly  rewarding  but  haven't  had  one  in  recent 
years  because  of  time  and  financial  constraints.  The 
increased  grant  makes  finance  less  of  an  issue  but 
unfortunately  my  time  will  become  more  precious 
than  ever  under  the  new  contract.  I  will  have  more 
than  enough  to  think 


about  over  the  next  couple  of  years  looking  after  my 
own  professional  and  business  needs  without  being 
responsible  for  someone  else's. 

Hopefully  this  welcome  boost  to  pharmacist 
training  will  not  be  taken  advantage  of  by 
unscrupulous  contractors  offering  sub-standard 
tutoring.  I  expect  the  multiples  will  have  the 
manpower  to  offer  a  few  more  pre-reg  places 
but  it  would  be  a  shame  if  this  number  was  not 
matched  by  at  least  an  equal  number  of 
independent  places. 


Ban  smoking  and  give 
everyone  a  breath  of  fresh  air 

The  Government  has  always  had  an  ambivalent  attitude  to 
smoking,  probably  due  to  the  huge  tax  revenue  the  habit 
generates.  The  failure  to  completely  ban  smoking  in  public 
places  in  its  recent  public  health  \\  hite  Paper  is  a  further 
sign  of  its  lack  of  willingness  to  tackle  the  problem  head 
on.  If  Ireland,  Scotland,  Wales  and  parts  of  the  United 
States  can  consider  a  ban,  why  not  England.' 

We  are  all  familiar  with  some  of  the  shocking  statistics 
related  to  smoking,  but  I  didn't  know  that  a  ban  could  have 
equally  dramatic  results.  In  the  six  months  before  the  Irish  ban 
came  into  effect,  almost  7,000  smokers  quit.  And  41  per  cent 
used  NRT.  If  these  figures  were  multiplied  up  to  take  into 
account  the  relative  population  of  England  the  number  of 
quitters  would  be  staggering.  A  smoking  ban  in  England  would  be 
great  for  public  health  but  also  brilliant  news  for  pharmacists' 
businesses  and  public  profile. 

The  only  pharmacy  organisation  that  seems  to  campaign 
strongly  on  this  issue  is  Pharmacy  HealthLink.  Perhaps  this  is  an 
issue  that  pharmacists  and  their  professional  bodies  should  be  getting 
behind  with  as  much  conv  iction  as  thev  can  muster. 


REPORT 


Fear  and 
loathing 


Angst  levels  within  the  NHS  are 
rapidlj  going  off  the  scale.  The 
concern  and  worry  over  the 
implementation  of  the  pa) 
modernisation  package  will  hit  the 
heights  in  May,  when  most 
pharmacists  in  Scotland  are  to  be 
matched  to  national  job  profiles. 
I  lowever,  the  current  consultation 
on  pensions  is  causing  almost  as 
much  grief. 

The  existing  arrangement  is  a 
final  salary  scheme  where  the 
pension  is  based  on  the  person's 
final  few  years'  salary.  While 
there  are  some  improvements 
suggested  in  the  consultation, 
the  drawbacks  are  considered  to 
more  than  outweigh  these.  One 
of  the  suggestions  is  for  a  pension 
based  on  their  salary  throughout 
their  career. 

\\  bile  this  might  work  pertectlv 
well  for  GPs  who  peak  around 
the  middle  of  their  career  in 
terms  of  salary,  it  improves 
nothing  for  those  who  work 
their  way  to  the  top  over  their 
career.  It  actually  disadvantages 


A  lot  of  staff 
feel  betrayed 

by  this 
consultation 


anyone  in  this  position. 

Salaries  in  the  public  sector  have 
traditionally  been  lower  than  those 
in  the  priv  ate  sector  anil  one  of  the 
main  factors  in  retaining  staff  has 
been  the  assurance  of  a  decent 
pension  at  retirement.  If  this 
benefit  is  lost,  then  a  significant 
number  of  staff  will  decide  to 
leave  the  M  IS. 

The  other  really  contentious 
issue  is  the  proposed  increase  to 
retirement  age  from  6(1  to  65.  The 
prospect  of  hav  ing  to  work  longer 
to  achiev  e  the  benefits  expected  at 
age  60  does  not  appeal  to  anyone. 
A  lot  of  staff  feel  betrayed  by  this 
consultation,  especially  those  w  ho 
have  ensured  that  any  potential 
shortfall  has  been  addressed  b; 
caref  ul  financial  planning. 

Written  by  a  senior  hospital 
pharmacist 
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Cambridge  Counterpart 

Pharmacy  Assistant  Deuelopment 


The  knowledge 

Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
training  course  has  given  over 
13,600  pharmacy  assistants  the 
knowledge  they  need  to  work 
professionally  and  effectively  on 
the  medicines  counter.  It  remains 
the  easiest  to  use  and  the  best 
value  training  course  for  counter 
assistants. 

Counterpart's  1 5  distance 
learning  modules  are  accredited  by 
the  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £41.13. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£29.38  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


■   Post  Code 


Telephone 

Fax 


Course  registration  fee  of  £41 .13  per  person 

Name  £ 


Name 


Name 
Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £29.38  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any  member  of  the 
United  Business  Media  group  world-wide,  associated  companies  and  subsidiaries  tor  the  purposes  of 
customer  information,  direct  marketing  or  publication.  Data  may  also  be  made  available  to  external  parties  on 
a  list  rental  or  lease  basis  for  purposes  of  direct  marketing.  If  you  do  not  wish  data  to  be  made  available  to 
external  parties  on  a  list  rental  or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP 
Information  Ltd,  Dept  (CDM650),  FREEPOST  LON  15637,  Tonbridge,  TN9 1BR  or  Freephone  0800  2790357. 


PCTs  target  fraud 
to  save  £600k 


PCTs  could  be  able  to  earn  at  least 
£600,000  a  year  from  their  new 
role  of  issuing  prescription  penalty 
charge  notices. 

The  job  of  checking  patients' 
prescription  exemption  claims  and 
issuing  penalty  charges  where 
appropriate  was  devolved  to  local 
level  from  the  Counter  Fraud  and 
Security  Management  Service  last 
year,  following  a  DoH  review  of  its 
arms  length  bodies.  The  CFSMS 
will  issue  its  last  penalty  charge  at 
the  end  of  this  month. 

Since  2001,  the  DoH's 
exemption  verification  process  has 
led  to  the  issue  of  over  160,000 
penalty  charge  notices  and  the 
recovery  of  more  than  £550,000  of 
original  charge  and  £2.4  million  of 
penalty  and  surcharges.  Under  the 
new  system,  PCTs  w  ill  be  allowed 
to  retain  penalty  charge  income  for 
discretionary  use,  but  must  credit 
the  relevant  budget  with  the 


recovered  original  charge. 

To  fulfil  the  new  role,  the  DoH 
is  advising  PCTs  to  appoint  a  local 
counter  fraud  specialist,  with 
responsibility  for  deciding  the 
issue  of  penalty  charge  notices  and 
any  subsequent  necessary  action. 
It  has  not  set  any  penalty  notice 
activity  targets  for  2005-06,  to  give 
PCTs  time  to  settle  into  their  new 
roles.  It  is  also  giving  PCTs  access 
to  a  patient  fraud  management 
system  that,  among  other 
functions,  can  request  prescription 
checks  by  month  and  pharmacy. 

According  to  the  Dol  I, 
checks  on  patients'  evidence 
carried  out  in  pharmacies  and 
the  issue  of  penalty  charge  notices 
reduced  patient  charge  fraud  from 
£171m  in  1998-99  to  £87m  in 
2003-04. 

For  more  information:  

http://www.  dh.  gov.  uk/assetRoot/04/ 1 0/5 
2/76/041 05276.pdf 


Nl  plans  technician  registration 


The  Pharmaceutical  Society  of 
Northern  Ireland  has  outlined  its 
plans  to  regulate  dispensing  and 
pharmacy  assistants  from  the 
beginning  of  next  year. 

Supervising  pharmacists  will 
be  able  to  declare  dispensing 
staff  competent  under  a 
"grandparent  clause",  provided 
they  have  previously  completed  an 
approved  course  or  have  relevant 
work  experience. 

Pull  details  of  the  arrangements 


and  minimum  competencies 
will  be  finalised  by  PSNI 
Council  shortly. 

The  standards  tor  competence 
are  likely  to  mirror  those  used 
by  the  RPSGB.  However,  PSNI 
has  said  the  declaration  will 
only  apply  to  areas  of  work  where 
the  employee  has  specific  duties 
and  demonstrated  competency, 
and  staff  will  need  to  complete 
training  to  NYQ2  standard  if 
their  responsibilities  change. 


Coronary  heart  disease  therapy 
still  needs  more  work 


Although  progress  has  been 
made  in  tackling  coronary  heart 
disease,  further  improvements 
are  needed,  a  health  watchdog 
has  said. 

Heart  patients  have  benefited 
from  improvements  in  care  since 
the  CHD  National  Service 
framework  was  implemented  in 
2000,  says  the  Healthcare 
Commission  in  a  report  entitled 
Getting  to  the  heart  »/  //. 

These  include  quicker 
treatment  for  heart  attack 
patients  and  good  uptake  of 


smoking  cessation  services. 

But  PCTs  need  to  target  those 
most  at  risk  because  of  social  or 
economic  deprivation,  smoking  or 
obesity,  to  reduce  the  incidence  of 
premature  death. 

Strategies  that  could  be 
adopted  include  identify  ing  high- 
risk  people  early  so  they  can  be 
given  advice  and  treatment,  and 
making  smoking  and  obesity 
sen  ices  more  effective,  the 
report  says.  AF 

For  more  information:  

www.healthcarecommission.org.uk 


CCA 
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Watch  out,  PBC  is  about... 

...or  practice- based  commissioning,  says 
Georgina  Craig,  head  of  communications  and 
partnership  development  at  the  Company 
Chemists'  Association 


They  say  there  are  no  new  ideas  in 
politics  -  just  recycled  ones.  And  if 
so,  then  the  Government's  latest 
primary  care  policv  initiative  looks 
suspiciously  like  a  recycled  version 
of  GP  fundholding,  which  Labour 
itself  threw  out  when  it  came  to 
power  in  1997. 

Practice-based  commissioning  is 
the  new  buzz  word  in  primary  care 
trusts.  It  goes  live  in  April  2005  - 
and  for  the  uninitiated,  here  is  a 
rough  guide  to  why  it  matters  and 
how  it  w  ill  work. 

The  main  driver  for  PBC  is 
service  redesign.  The  Government 
has  introduced  "payment  by 
results"  in  secondary  care,  which 
means  that  acute  NI  IS  trusts  will 
only  be  paid  for  the  work  they  do, 
rather  than  through  block 
contracts,  negotiated  against  an 
uplift  in  historical  funding. 
Payment  by  results  should  free  up 
resources  and  make  it  easier  for 
P(  !Ts  to  commission  other  serv  ice 
providers  and  so  facilitate  a  shift  in 
services  away  from  hospital  and 
into  the  community. 

This  shift  is  the  ultimate  goal  of 
both  these  policv  initiatives. 
However,  if  there  is  no  incentive 
for  primary  care  to  innovate  and 
reconfigure,  then  change  won't 
happen  as  there  w  ill  be  no 
alternative  to  secondary  care 
provision.  That  is  where  PBC 
comes  in.  At  the  moment, 
practice -based  commisssioning  - 
as  the  name  suggests  -  is  a 
mechanism  whereby  general 
practice  takes  control  of  the 
commissioning  reins  without 
actually  holding  a  budget. 

The  rationale  is  that  because 
GPs  are  the  ones  who  make  the 
bulk  of  referrals  to  secondary  care, 
if  they  make  the  commissioning 
decisions  and  are  incentiv  ised  to 
do  things  differently  they  will 
design  alternatives  to  referral.  For 
example,  this  could  be  GP 
specialist  led  clinics  for  chronic 
disease  management,  primary  care 
based  dermatology  specialists, 
community  based  diagnostic  and 
treatment  centres,  or  pharmacy- 
based  anticoagulant  monitoring. 


To  incentiv  ise  GPs,  the  Do!  I  has 
said  GP  practices  can  keep  any 
PBC  savings  they  make. 

The  concept  has  been  tested  - 
and  the  best  known  example  is 
North  Bradford  PCT,  where  it  has 
reduced  dermatological  referrals 
to  secondary  care  bv  (SO  per  cent  as 
a  result  of  primary  care 
alternatives  developed  w  ith 
general  practice. 

The  question  for  community 
pharmacy  is,  how  should  we 
engage  with  PBC?  It  is  tempting 
to  think  that  the  answer  is  to  set 
out  our  stall  and  sell  general 
practice  the  benefit  of  pharmacy- 
based  enhanced  services.  While 
good  relationships  with  general 
practice  are  important,  on  this 
issue  pharmacy  needs  to  be  a  bit 
more  ambitious. 

Giv  en  that  at  its  core  PBC  is 
about  front  line  professionals 
commissioning  and  redesigning 
services,  community  pharmacy 
arguably  has  a  very  valuable 
contribution  to  make  to  the 
commissioning  process  itself. 

With  our  insight  into  how 
people  manage  their  medicines  - 
especially  those  w  ith  long-term 
conditions  -  our  perspectiv  e 
should  be  taken  into  account 
when  service  redesign  is 
discussed.  Pharmacy  needs  to  have 
a  place  at  the  practice-based 
commissioning  table.  Onh  then 
will  we  really  be  able  to  influence 
developments. 
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Husband  and  wife 
Purgent  and  Anjali 
Patel  won  £1 ,000  in 
the  latest  C&D 
Platinum  Design 
Awards  which  has 
fired  the  whole  team 
up  with  enthusiasm  for 
the  new  contract. 

went 
to  see  the  results 


Walk  in  to  Ruxley  Pharmacy  in  Ewell  in 
Surrey  and  you  w  ill  find  a  modern 
professional-looking  pharmacy  offering  a  calm 
oasis  from  the  busy  junction  outside. 

Despite  its  compact  size,  the  shop  boasts  a 
purpose  built  consultation  area  (with  plans  for 
an  additional  consultation  room),  a  touch- 
screen clinical  information  point  for 
customers,  and  a  prominent  display  of 
electrical  items  such  as  blood  glucose  meters 
and  nebulisers.  Bar  the  narrow  dispensary, 
husband  and  wife  team  Purgent  and  Anjali 
Patel  have  completely  re-fitted  the  shop  in  a 
cream  and  green  colour  scheme. 

Staff  and  customers  describe  it  as 
"fantastic",  while  Purgent  says  it  has  created  a 
"better  buying  environment  but  in  a  subtle 
way".  He  says  his  wish  to  have  a  consultation 
area,  health  literature  display  units  and  good 
disability  access  have  all  been  met  by  the  refit. 

"The  impact  on  business  has  been  terrific," 
he  says,  adding  that  the  improved  layout  of  the 
pharmacy  and  the  use  of  planograms  has 
increased  footfall  and  counter  sales  beyond 
his  expectations. 

Both  Purgent  and  Anjali  qualified  from 
( ihelsea  School  of  Pharmacy  (now  part  of 
King's  College,  London)  in  1978  and  1980 
respectively,  and  only  a  year  later  he  bought  a 
pharmacy  across  the  road  from  this  one. 
Eventually  he  bought  his  competitor  and 
combined  both  at  the  current  site  in  1992. 
Although  he  says  the  pharmacy  was  in 
reasonable  condition  at  the  time,  he  decided  to 
re-vamp  the  shop  and  dispensary  with  new 
shelves  and  carpets. 

But  in  late  200.%  with  thoughts  turning  to 
the  various  new  services  that  would  be 
required  under  the  impending  pharmacy 
contract,  it  was  decided  that  a  more  substantial 
change  was  needed.  Purgent  turned  to  Nucare 


for  advice,  which  recommended  three  suitable 
shopfitters.  The  quotes  were  very  close,  so  he 
went  to  see  examples  of  their  work. 

It  was  the  quality  of  Essex-based  firm 
Crescent's  work  that  convinced  Purgent.  He 
was  especially  taken  with  the  clever  way 
Crescent  converted  the  empty  space  above  and 
below  the  shelving  units  into  extra  storage 
space,  which  allowed  him  ultimately  to  free  up 
his  stock  room  (he  is  now  planning  to  convert 
it  into  a  consultation  room). 

The  actual  installation  was  relatively 
painless:  the  planning  took  about  four  weeks. 
The  refit  began  on  a  Saturday  and  was 
completed  by  the  following  Thursday,  with  the 
shop  only  closed  for  a  half  day  on  Saturday. 
Although  Purgent  considered  including  the 
dispensary  in  the  refit,  the  expense  of 
removing  a  load-bearing  w  all  plus  the  fact  that 
the  dispensary  had  not  really  outgrown  the 
existing  space,  meant  it  w  as  left  as  it  was. 

As  part  of  the  refit,  Nucare  was  called  in  to 
help  with  implementing  category 
management.  "It  gave  us  an  insight  into 
merchandising,"  says  Purgent.  He  also  took 
the  opportunity  to  address  the  pharmacy's 
future  IT  requirements,  and  installed  a 
networked  system  with  computer  terminals  in 
the  dispensary,  on  the  counter  (for  checking 
repeat  prescriptions),  and  in  the  new 
consultation  area. 

Is  he  pleased  with  the  result?  "Definitely," 
he  replies.  Turnover  is  up  15  per  cent  and  the 
use  of  the  glass  cabinet  to  display  electrical 
items  such  as  BP  monitors,  nebulisers,  ear 
thermometers  and  glucose  testing  machines 
has  been  particularly  successful.  Although  the 
pharmacy  stocked  such  items  before  the  refit, 
they  were  not  on  open  display.  Now  he  is 
selling  at  least  one  BP  monitor  a  week  and  one 
nebuliser  a  month. 


March  2005  Chemist -'.Druggist 


The  key  to  developing  new  services, 
however,  lies  with  the  new  consultation  urea. 
He  is  already  using  it  when  supplying 
emergency  hormonal  contraception,  for  his 
smoking  cessation  serv  ice,  and  also  when  the 
three  local  single-GP  practices  refer  patients  to 
him  for  medication  reviews.  Generally  the 
patients  -  which  number  about  three  to  four 
per  month  -  are  either  confused  about  their 
treatment  or  have  compliance  problems. 

Currently  he  provides  the  service  without 
charge,  but  this  should  change  under  the  new 
contract,  which  w  ill  pay  contractors  to  provide 
at  least  four  medicines  use  reviews  per  week  in 
the  first  year,  a  target  Purgent  believes  he  can 
easily  achieve.  Interestingly,  it's  not  just 
customers  who  like  using  the  consultation 
area;  Purgent  says  it's  also  nice  for  him  to  offer 
clinical  services  in  a  private  environment 

So  for  a  relatively  modest  spend  of  £25,000, 
Purgent  has  ensured  his  pharmacy  is  fit  for  the 


future.  As  well  as  the  IT  update,  consultation 
area  and  new  shelving,  he  has  installed  air- 
conditioning  and  CCTV.  His  only  regret  is 
that  he  didn't  convert  the  stock  room  into  a 
consultation  room  (it  was  treed  up  by  the  extra 
storage  in  the  shop).  1  Iowever,  he  has 
identified  this  as  his  next  project,  and  expects 
to  tackle  it  soon.  He  has  already  had  quotes  for 
the  work  and  hopes  to  fit  it  with  a  sink,  table, 
chairs,  computer  and  couch. 

Once  it's  ready,  he  hopes  to  hire  it  out  to 
other  health  practitioners  such  as 
chiropractors  and  podiatrists,  as  well  as 
providing  an  allergy  screening  service  himself. 
He  is  currently  undertaking  a  diploma  in 
allergy  testing  from  the  British  Institute  for 
Allergy  and  Knvironmental  Therapy. 

keen  to  provide  the  best  possible  service  to 
his  customers,  Purgent  has  installed  the 
Pharmacy  Channel  health  information  service, 
and  I  lealthpoint,  a  touch-screen  information 


The  refitted  pharmacy 
now  features  the 
Pharmacy  Channel,  a 
Healthpoint  machine  and  a 
consultation  area 


service,  which  lists  details  of  3,500  different 
clinical  conditions  including  symptoms, 
preventative  measures,  and  the  role  of  the 
pharmacist.  It  also  allows  patients  to  print  off 
the  information  free  of  charge. 

Purgent  says  the  feedback  has  been 
excellent,  and  the  local  GPs  send  patients  to 
use  it,  as  well  as  the  local  nurses. 

So  after  a  quarter  of  a  century  serving  the 
local  population,  Purgent,  Anjali  and  their 
staff,  who  have  nearly  35  years  of  pharmacy 
experience  between  them,  can  look  forward  to 
the  new  pharmacy  contract  with  confidence.© 


Winner  Category  2:  'Special  feature  or  partial 
refit  involving  40  per  cent  or  less  of  the  shop 
floor'  -  £1 ,000  prize 

Shopfitter  -  Crescent  Installations 


i 


• 


knockout  winner 


arching  through  the 
finishing  line 

It  was  a  closely  run  race,  but  this  year  there  was  only  one  winner,  Fiona  Salvage 

caught  up  with  her 


Entrants  in  the  Pharmacy  Update 
Knockout  competition  are  more 
akin  to  marathon  runners  than 
100m  sprinters  in  waiting  for  their 
final  moment  of  glory. 

In  fact,  it's  probably  more  like 
an  ultra  marathon.  The  quest 
begins  in  January  and  only  in  the 
following  January  does  the  winner 
receive  that  wonderful  letter 
announcing  their  achievement. 

It's  12  months'  of  work.  Over 
30  Pharmacy  Update  articles  to 
score  1 00  per  cent  on  the 
multiple-choice  questions.  Three 
further  rounds  of  questions  to 
battle  through.  At  the  start  of  the 
year,  408  candidates  were  eligible 
for  Knockout.  By  March  this  had 
been  whittled  down  to  137 


individuals.  However,  come 
September  it  was  just  14. 

This  year,  though,  there  was 
one  winner  of  the  £2,000  first 
prize  donated  by  Genus 
Pharmaceuticals.  Margaret 
March,  a  pharmacist  with 
Lloydspharmacy,  in  Worle  near 
Weston-super-Mare,  was  this 
year's  winner.  Mrs  March, 
who  qualified  in  1988,  is  no 
stranger  to  Pharmacy  Update, 
but  this  was  her  first  Knockout 
competition. 

"I  deliberately  did  the  answers 
in  time,  but  I  didn't  plan  to  win," 
she  says.  "I  just  did  it,  got  them  all 
right  and  carried  on  doing  it." 

It  doesn't  seem  to  have  been  a 
chore  for  Mrs  March.  "Most  of 


the  articles  were  really  interesting 
and  relevant  to  me  as  a 
community  pharmacist.  I  have 
learnt  a  lot  from  doing  it,  which  I 
have  used  in  my  job." 

The  articles  Mrs  March  most 
enjoyed  were  those  that  updated 
her  knowledge,  especially 
covering  subjects  such  as  side 
effects.  In  fact,  she  has  even 
recommended  the  Update  articles 
to  a  pharmacist  friend  and  would 
do  so  to  other  community 
pharmacists:  "It's  a  good  way  of 
doing  30  hours,"  she  says. 

At  the  beginning  of  September, 
Mrs  March  received  a  letter 
telling  her  she  was  in  the  final  14 
and  was  about  to  enter  the  final 
knockout  stages  of  the 


competition.  This  part  involves 
scoring  100  per  cent  on  three 
extra  quizzes  and  pitting  your 
wits  against  the  best  of  the  best. 
Entries  come  straight  into  the 
CCD  office  for  marking;  Mrs 
March  faxed  hers  back,  but  says 
she  didn't  expect  to  win.  The 
extra  questions  did  take  longer 
to  do  than  the  usual  MCQs 
though,  she  remarks. 

But  her  dedication  to  doing 
the  work  is  unparalleled:  after 
checking  her  e-mail  on  Boxing 
Day  and  realising  another  set 
of  questions  had  arrived  and 
the  looming  deadline  would 
clash  with  a  trip  away  over 
New  Year,  Mrs  March  sat 
down  to  do  the  final  set  while 


DERMATOLOGICAL 


ii 


be  used  for  the  continued  treatment  and  follow-up 
,r£S((n'  {'ontaifa  laufomacrogbls'  3.0%  w/w  arid  treatment  of  these  skin  diseases  Dosage  and 
5;0'».  w/w  Uses:  For  the  treatment  of  pruritus,  administration:  Adults,  the  elderly  and  children:  Applyto 
'.  eczema;  dermatitis  and  scaling  skin  conditions  where  an  .  each  affected  area  twice  a  day.  The  duration  of  treatment 
'  antipruritic  and'or  hydratirigeffectisrequired.lt  may  also      depends  on  the  clinical  response.  Contra-indications: 


Patients  with  known  hypersensitivity  to  any  of  the 
ingredients.  It  should  not  be  used  to  treat  acute 
erythroderma,  acute  inflammatory,  oozing  or  infected 


are  no  specific  restrictions 
nancy,  but  it  is  not  to  be 
ly  prior  to  breast  feeding 


skin  lesions.  Special  warnings  and  precautions  for  use:  during  lactation.  Undesirable  effects:  E45  Itch  Relief 
May  cause  irritation  if  applied  to  broken  or  inflamed  skin.     Cream  has  been  reported  to  cause  a  burning  sensation, 


erythema,  pruritus  or  the  formation  of  pustu 
allergy  has  also  been  reported.  Package  qua 
and  100g  tubes.  MRRP:  50g  £3.39,  lOOg  £ 
category:  GSL.  Product  licence  num 
Product  licence  holder:  Crookes 


Update  knockout 1 


Margaret  March: 
she  and  her 
husband  plan  to 
use  her  prize 
money  to  take  a 
trip  of  a  lifetime 
safari  to  see 
elephants  in  the 
wild 


her  husband  went  fishing. 

"Then  I  didn't  give  it  another 
thought."  Until,  that  is,  about  two 
weeks  later  when  the  post  brought 
news.  News  of  the  exciting  kind, 
telling  her  she  had  won  the 
£2,000  first  prize.  Mrs  March 
was  so  shocked  and  surprised  she 
had  to  pass  the  letter  to  husband 
Shaun  to  read  and  confirm  that 
she  really  had  won. 


Well,  Mr  March  should  be  very 
pleased  with  his  wife's 
achievements:  her  £2,000  prize 
means  that  they  are  going  on  a 
safari  to  fulfil  Mrs  March's 
lifelong  ambition  of  seeing 
wild  elephants. 

Again  this  year,  C£?  I)  and 
Genus  Pharmaceuticals  are 
offering  Pharmacy  Update  and 
those  pharmacists  who  enrolled 


by  the  end  of  January  are  in  with  a 
chance  of  the  £2,000  prize. 

For  those  of  you  w  ho  missed 
the  deadline,  try  harder  next  year: 
you've  got  to  be  in  it  to  win  it. 

But  don't  despair;  you  can  still 
register  to  do  the  Pharmacy 
Update  articles  and  use  the 
telephone  marking  service.  And 
you'll  be  benefiting  charity  as  well 
as  your  CPD  folder. 


Do  if  for 
charity 

Genus  Pharmaceuticals,  the 
sponsor  of  the  Update  MCQ, 
has  pledged  to  donate  a  sum  of 
mone\  to  charity  depending  on 
how  many  people  register  for 
Pharmacy  Update. 

If  1,000  people  register,  a 
charity,  chosen  by  the  most 
votes  from  Updaters,  receives 
£2,000;  1,500  pharmacists 
signed  up  equates  to  £5,000; 
and  2,000  signed  up  means  the 
charity  receives  £10,000. 

Vote  for  your  preferred 
charitv  when  you  sign  up  from 
the  list  below: 

*TB  alert 

*RPSGB  Benevolent  Fund 
*Great  Ormond  Street 

Hospital  Children's  Charity 
"Shelter 
While  it's  too  late  to  register  for 
the  Knockout  competition,  it's 
not  too  late  to  sign  up  to 
Pharmacy  Update. 


GENUS  PHARMACEUTICALS 


Scratch  resistance 


The  'itch'  of  eczema  is  recognised  by  doctors  and 
sufferers  alike  to  be  the  worst  symptom  of  the 
condition,  causing  sleep  disturbance  in  85%  of  cases' 

We've  drawn  upon  50  years  of  skincare  experience 
to  formulate  E45  Itch  Relief  Cream  specifically  to 
help  ease  this  distress. 

Moisturising  urea  and  local  anaesthetic  lauromacrogols 
combine  in  a  dual  action  formula  to  soothe  the  itch 
whilst  hydrating  and  smoothing  the  affected  skin: 
These  therapeutic  benefits  are  delivered  in  a  well 
tolerated  and  highly  acceptable  emollient  cream.3 

A  "very  good"  or  "good"  improvement  in  skin 
condition  was  measured  in  74%  of  patients? 

E45  Itch  Relief  Cream. 
Experience  builds  expertise. 


SS  Itch  Reli^  ^\  Dry  skin  &  Eczema 


am,  NG2  3AA.  Date  of  preparation:  December 
eferences:  I.  NES  Survey,  March  1999. 
"iann  M  et  a/.  The  German  Dermatologist 
38-1 143. 3.  vielfu  D  et  a/.  Z  Hautkr  673*1WE1. 
■MC.     Date  of  preparation:  September  2004 


Deciding  who 
to  purchase  your 

HeoClarityn 


and 

Nasonex 

from  this  year? 

From  1  January,  Schering-Plough  have  reduced 
the  NHS-List  Price  of  NeoClarityn  (Tablets  &  Syrup)  and  Nasonex  Spra) 


Old  NEW 
NHS  Price   NHS  Price 


oClarityn  (30  tablets  or  100ml  syrup)    £7.57  £7.04 


nex  Spray  (140-dose  unit) 


£10.92  £7.83 


full-line  wholesalers  may  be  providing 
inated  stock  of  NeoClarityn  and  Nasonex 
at  the  most  competitive  prices 


r  Pharmacyupdat 


This  article  can  help  in  the  following 
areas  of  competence  as  set  out  in  the 
RPSGB's  CPD  manual:  G17,  G18,  C15. 


Zinc  deficiency  is  common, 
but  too  much  can  interfere 
with  copper,  says  nutritionist 
Ann  Walker 


A  balancing  act 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 331 ),  in  association  with  multiple  choice 
questions  being  published  in  C&D  April  2,  provides  one  hour's 
continuing  education 


To  be  aware  of  the  functions  of  zinc  and  copper  in  the  body 

To  know  the  main  food  sources 

To  be  aware  of  recommended  intakes 

To  note  the  effects  of  deficiency 

To  be  aware  of  the  minerals'  safety 


It  was  not  until  1961  that 
scientists  first  accepted  that  zinc 
deficiency  could  occur  in  humans. 
Indeed,  it  was  Professor  Ananda 
Prasad,  working  in  Iran,  who  first 
described  dwarfism  among'  zinc- 
deficient  men,  and  he  has  been  a 
strong  campaigner  ever  since  for 
zinc  supplementation  in  the 
developing  world.1 

It  is  now  clear  that  deficiency  of 
zinc  is  widespread,  not  only  in 
developing  countries,  but  also  in 
Western  society.  Severe  deficiency 
leads  to  growth  retardation  and 
late  sexual  maturation,  while  a 
marginal  deficit  results  in  poor 
immune  function.  As  dietary 
intake  is  generally  low,  even  in 
Western  societies,  there  is  a  strong 
case  for  supplementation  for  some 
groups.  However,  too  much  zinc  is 
toxic  as  it  interferes  with  copper 
metabolism.  It  is  for  this  reason 
that  zinc  and  copper  are  discussed 
together  in  this  article. 

Sources 

Oysters  are  the  richest  source  of 
zinc  -  just  one  oyster  provides  the 
full  daily  zinc  requirement.  No 
other  food  can  match  this,  but 
shellfish  and  red  meat  are  high 
in  the  nutrient,  especially  organ 
meats.  Red  meat  contains  about 
five  times  as  much  zinc  as  white 
meat,  so  substituting  white  for 
red  meat  leads  to  a  substantial 
decline  in  intake. 

Smaller  amounts  of  zinc  are 
found  in  whole  grains,  nuts  and 
seeds,  but  because  bioavailability 
is  relatively  poor,  vegetarians 
are  at  risk  of  deficiency.  Oysters 
are  also  a  good  source  of  copper, 
as  are  nuts,  legumes,  whole 
grains,  sweet  potatoes  and  dark 
leafy  greens. 


Function 

Zinc  is  needed  for  every  cell  of 
the  body.  Indeed,  it  is  an  integral 
component  of  over  300  enzyme 
systems,  having  a  structural, 
regulatory  or  catalytic  role. 
Through  the  mediation  of  these 
enzymes,  zinc  is  needed  for  health 
of  the  immune  and  nervous 
systems,  wound  healing,  the  sense 
of  taste  and  smell,  for  ON  A 
synthesis,  normal  growth, 
secretion  of  insulin,  protein 
synthesis  and  membrane  stability. 
Despite  its  importance,  the 
human  body  contains  only 
about  2g  of  the  mineral  and  most 
is  protein-bound  in  skeletal 
muscle  (60  per  cent)  and  bone 
(30  per  cent). 

As  the  body  has  no  specific  zinc 
reserve  and  because  tissue  release 
is  slow,  it  is  important  to  have  a 
regular  dietary  supply,  as  plasma 
levels  can  drop  rapidly,  even  when 
there  is  full  repletion.  For  this 
reason,  there  is  no  accurate 
measure  of  zinc  status. 

Amounts  of  copper  in  the 
human  body  are  even  lower  than 
those  of  zinc,  totalling  only  about 
70  to  iSOmg  in  an  adult.  However, 
copper  also  plays  an  essential  part 
in  the  structure  of  key  enzymes, 
including  superoxide  dismutase, 
which  is  necessary  for  the 
detoxification  of  free  radicals. 

Copper  is  also  necessary  for  the 
activation  of  several  enzymes 
involved  in  amino  acid 
metabolism,  and  of 
ceruloplasmin,  an  enzyme 
necessary  for  iron  absorption  and 
its  mobilisation  from  liver  storage. 

Enzymes  activated  by  copper 
have  crucial  physiological  roles  in 
connective  tissue  formation,  iron 
metabolism,  central  nervous 


Just  one  oyster  provides  the  full  daily  zinc  requirement 


system  activity,  melanin  pigment 
formation,  and  protection  against 
oxidative  stress. 

Maximum  safe 
intake  and  toxicity 

Table  1  shows  that  the  RM 
(reference  nutrient  intake)  for  zinc 
depends  on  age  and  gender,  while 
the  R\I  for  copper  is  not  gender 
specific-  Long-term  use  of 
lOOmg  or  more  of  zinc  daily  has 
caused  severe  copper  deficiency, 
leading  to  anaemia,  depressed 
immune  function,  and  reduced 
levels  of  HDL  cholesterol. 


However,  there  are  no  known 
toxic  effects  of  zinc  at 
supplemental  levels  of  30mg  per 
day  or  less. 

In  2003,  the  UK  Expert 
V  itamin  and  Mineral  Group 
(EVM)  set  a  safe  upper  level 
(SUE)  of  25mg  for  supplemental 
zinc  to  be  used  long-term  by 
adults.3  Although  zinc 
supplements  can  give  rise  to 
nausea  -  even  at  the  low  lewis 
found  in  multinutrient 
supplements  -  this  effect  is 

Continued  on  page  24 


Chemist:;<Druggist  12  March  200:  23 


armacyupdate, 


transitory  and  harmless,  and  is 
rapidly  relieved  by  drinking'  fluids 
to  dilute  stomach  contents. 

Copper  is  relatively  non-toxic 
to  humans  and  suggestions  that  it 
is  a  possible  culprit  in  Alzheimer's 
disease  have  not  been 
substantiated.  On  the  contrary, 
animal  studies  have  indicated  that 
an  adequate  intake  of  copper  has  a 
protective  effect  on  the  brain.4 

Although  there  are  reports  of 
massive  doses  of  copper  causing 
gastrointestinal  distress,  these 
occurrences  are  rare.  Because 
information  on  the  toxicity  of 
lower  doses  of  copper  is  scarce  in 
humans,  and  intakes  from  tap 
water  supplied  in  copper  piping 
may  reach  6mg  per  day,  the  EVM 
(basing  its  decision  on  animal 
studies)  erred  on  the  side  of  safety 
and  set  an  SUL  for  copper  of 
lmg  per  day  for  long-term 
supplementation.' 

deficiency 

The  average  diet,  even  in  the 
Western  world,  ma}'  not  prov  ide 
sufficient  zinc,  especially  for 
women,  adolescents,  infants  and 
the  elderly.  Figure  1  shows  that  a 
large  proportion  of  the  UK 
population  fail  to  reach  RNI 
targets  according  to  the  National 
Diet  and  Nutrition  Surveys 
(NDNS).5  About  a  third  of  the 
zinc  intake  in  the  UK  comes 
from  meat  and  meat  products 
{see figure .?). 

Following  on  from  Prasad's 
work  in  Iran,  it  is  now  recognised 
that  zinc  deficiency  can  severely 
hinder  human  development.1 
This  is  particularly  relevant  in 
developing  countries,  although 
Western  populations  can  also  be 
affected.  Although  stunted 
grow  th  and  poor  development  of 
reproductive  organs  are  the 
obvious  signs  of  severe  zinc 
deficiency,  because  of  zinc's 
multiple  physiological  roles  mild 
deficiency  is  not  easy  to  identify. 

Nevertheless,  over  the  last 
decade  lack  of  zinc  has  been 
recognised  to  be  associated  with 
many  diseases  including  chronic 
fiver  disease,  chronic  renal  disease, 
' etes  and  even  cancer.  And 
i  i  iv  ; .  now  no  doubt  that  the 

•  ••«  <  \\ .-.tern  can  be  depressed 
e  en   i  moderate  zinc  deficiency.6 

V!  •'•!  deficiency  signs  include 
hair  loss,  diarrhoea,  taste 
>•     ••  sv.iiirks,  mental  lethargy 
i    :   r<  a; er  susceptibility  to 
i.iif<  ction,  but  these  are  general 

n  ptums  that  can  be  associated 
•••  il'h  '.aliens  ether  micronutrient 
(kficiencu  s.  1  lence,  practitioners 
w  hi  i  suspect  zinc  deficiency  on 
account  of  these  signs  should  look 


J?P)?.V: JUK  fefe^e^ce  nutrient  '"takes  (mg/day)  for  zinc  and  copper2 


Ana  fi/r'ci 

Zinc  (mg) 

1-3 

Male  5 
Female  5 

4-6 

6.5 
6.5 

7-10 

7 
7 

9 
9 

15-18 

9.5 
7 

1  Q.^flx 

9.5 
7 

IdCluallOn 

13 

Copper 
(mg) 

Male  &  6 
female 

9 

ll 

13 

16 

19 

24 

for  the  co-existence  of  other 
factors,  such  as  alcoholism,  poor 
food  choice  or  digestive  disease, 
when  assessing  the  need  for  zinc 
supplementation. 

Copper  intake  in  the  UK  is  also 
low  in  certain  groups  of  the 
population.  Figure  2  shows  the 
percentage  of  those  w  ho  failed  to 
reach  RNI  targets  from  the 
NDNS  Surveys  -  the  intakes 
of  women  being  especially  low.5 
A  lack  of  copper  results  in 
anaemia,  and  it  was  the 
similarities  between  copper- 
deficiency  and  iron-deficiency 
anaemia  that  enabled  scientists  to 
understand  copper's  special  role 
in  iron  metabolism.  However, 
copper-deficiency  anaemia  will 
develop  only  if  deprivation  is 
prolonged  and  severe. 

Other  effects  of  severe  copper 
deficiency  show  up  in  infants  and 
the  young,  and  include  low  white 
blood  cell  count  (WBC),  fragile 
bones  and  susceptibility  to 
infections.  In  adults,  early  features 
of  low  status  include  raised 
plasma  cholesterol  and  increased 
risk  of  heart  disease. 

Supplementation  with  zinc  at 
nutritional  doses  (<  25mg/day)  is 
safe  and  may  be  appropriate  for 
many  to  ensure  nutrient  repletion. 
Under  these  circumstances,  there 
is  evidence  that  long-term  use  of 
zinc  can  enhance 
immunocompetence  and, 
especially  in  combination  with 
antioxidants,  slow  the  progression 
of  age-related  macular 
degeneration.7'8  However,  the  use 
of  high  doses  (>  30mg/day)  is 
controversial. 

Firstly,  to  avoid  copper 
deficiency,  high-dose  zinc 
supplements  should  always 
contain  copper.  Secondly,  care 
needs  to  be  taken  with  high  doses 
because  the  immune  system  can 
be  compromised  by  both  zinc 
deficiency  and  by  excessive 
intakes  (over  lOOmg/day). 

The  'BvM<sm&® 
base  for  benefit 

Most  evidence  for  the  benefits  of 
modest  zinc  supplementation  (less 
than  twice  the  RNI)  has  come 
from  studies  in  the  developing 
world,  where  an  estimated  two 
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Figure  1 :  The  percentage  of  men  and  women  in  the  NDNS  surveys  with 
daily  intakes  of  zinc  below  their  RNI5 
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Figure  2:  The  percentage  of  men  and  women  in  the  NDNS  surveys  with 
daily  intakes  of  copper  below  their  RNI5 


billion  people  suffer  from  zinc 
deficiency.  At  least  33  studies  of 
children  in  these  countries  have 
shown  that  zinc  supplementation 
can  enhance  growth  rate.'' 
Furthermore,  the  incidence  and 
duration  of  diarrhoea  and  lower 
respiratory  tract  infections  were 
also  remarkably  reduced. 

Nevertheless,  according  to 
Prasad,  this  knowledge  has  not 
been  enacted:  "Despite  all  the 
evidence,  practically  no  attention 
has  been  given  to  the  problem  of 
zinc  deficiency  by  the  world's 
organisations.  Growth 
retardation,  increased 
susceptibility  to  infections  and 
cognitive  impairment  are 
common  in  developing  countries 


where  nutritional  deficiency  of 
zinc  is  also  prevalent."1  He 
acknowledges  that  zinc  deficiency 
rarely  occurs  in  isolation,  but  co- 
exists with  a  deficit  of  other 
micronutrients. 

Indeed,  this  may  be  a  very 
important  point  for  realising 
zinc's  full  potential.  In  a  study  of 
pre -school  children  in  Uganda, 
our  own  research  found  that  zinc 
supplementation  was  ineffective 
in  promoting  growth  of  children 
whose  diets  were  relatively  poor, 
while  it  significantly  improved 
growth  of  better-fed  children, 
because  they  were  less  likely  to  be 
lacking  other  micronutrients.10 

Continued  on  page  26  ► 
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Double  strength  Canesten  2%  thrush  cream  for  him 
can  help  prevent  thrush  re-infection  for  her 


Canesten" 


THRUSH  CREAM 

Clotrimazole  2%  w/vv 
Immediate  soothing  relief  of  external  thrush  symptoms 


Contains  clotrimazole 


Women  know  they  can  find  rapid  relief  and  resolution 
from  thrush  using  Canesten.  But  there's  one  more  thing 
that  you  can  do  for  them. 

Canesten  Thrush  Cream  -  Product  Information.  Presentation:  Canesten  Thrush  Cream 

contains  clotrimazole  2%  w/w.  Indications:  Treatment  of  candidal  vulvitis.  To  be  used  as  an 
adjunct  to  treatment  of  candidal  vaginitis.  Can  also  be  used  for  treatment  of  the  sexual  partner's 
penis  to  prevent  re-infection.  Dosage  and  Administration:  Adults:  Apply  to  the  vulva  and 
surrounding  area  two  or  three  times  daily  and  rub  in  gently.  Treatment  should  be  continued  until 
symptoms  of  the  infection  disappear.  If  after  concomitant  treatment  of  the  vaginitis,  the  symptoms 
do  not  improve  within  seven  days,  the  patient  should  consult  a  physician.  If  the  cream  is  being  used 
for  treatment  of  the  sexual  partner's  penis  it  should  be  applied  two  or  three  times  daily  for  two 
weeks.  Children: There  is  no  clinical  experience  in  the  use  of  Canesten  Thrush  Cream  in 
children.  Contra-indications:  Hypersensitivity  to  clotrimazole.  Warnings  and 
Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has 
5 J  experienced  symptoms  of  candidal  vaginitis  01  if  any  of  the  following  are  applicable: 
more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months;  previous  history  of 


Recommend  double  strength  Canesten  2%  thrush  cream 
for  their  male  partners.  An  effective  way  to  help  stop  her 
thrush  coming  back. 

or  exposure  to  partner  with  a  sexually  transmitted  disease;  pregnancy  or  suspected  pregnancy,  aged 
under  16  or  over  60  years;  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal 
products.  Medical  advice  should  be  sought  if  the  patient  has  any  of  the  following  symptoms: 
irregular  vaginal  bleeding;  abnormal  vaginal  bleeding  or  a  blood-stained  discharge;  vulval  or  vaginal 
ulcers,  blisters  or  sores;  lower  abdominal  pain  or  dysuna;  any  adverse  events  such  as  redness, 
irritation  or  swelling  associated  with  the  treatment;  fever  or  chills;  nausea  or  vomiting,  diarrhoea, 
foul  smelling  vaginal  discharge.  This  product  may  damage  latex  contraceptives  therefore  patients 
should  be  advised  to  use  alternative  precautions  for  at  least  five  days  after  using  the  cream  Side- 
effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use.  Hypersensitivity  reactions  may 
occur.  Use  in  Pregnancy:  Only  when  considered  necessary  by  a  physician.  Cost:  20g  tube,  £5.99 
MA  Number:  PL  0010/0077,  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire, 
RGI4  1 JA  Legal  Category:  P  Date  of  Preparation:  October  2001.  ®  Registered  trademarl  of 
Bayer  AG. 
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Hence  the  full  benefits  of  zinc 
supplementation  of  deficient 
children  in  developing  countries  is 
likch  to  occur  only  when  intakes 
of  other  micronutrients  are 
adequate,  or  nearly  so. 

There  is  good  evidence  that 
short-term  use  of  high  doses  of 
zinc  can  alleviate  cold  symptoms, 
particularly  in  the  early  stages.  It 
seems  that  viral  penetration  is 
inhibited  by  topical  application  to 
the  throat  or  nose,  and  so  nasal 
sprays  can  be  used  as  well  as 
lozenges.  However,  evidence  from 
clinical  studies  suggests  that  only 
the  gluconate  and  acetate  forms 
have  these  anti-viral  properties. 

Studies  of  high-dose  zinc 
treatment  for  acne  have  resulted 
in  contradictory  results,  despite 
media  hype.  Because  of  the 
potential  problems,  prolonged 
high-dose  regimes  should  not  be 
used  without  medical  advice,  and 
only  when  accompanied  by  l-3mg 
of  copper  daily  to  pre-empt 
copper  deficiency. 


Although  the  value  of  zinc 
supplementation  to  reduce 
stunting  in  the  developing  world 
has  been  shown  repeatedly,  this 
knowledge  has  not  been  enacted. 
Even  in  the  UK,  surveys  show 
that  low  intake  of  zinc  is 
widespread,  with  various, 
disparate,  adverse  effects.  Low- 
dose  intervention,  ideally  as  part 
of  a  multi-nutrient  supplement 

Eggs  & 
egg  dishes  2 

Sugary 
products? 
beer  4 


The  lobster,  king  of  shellfish,  comes  a  close  second  to  oysters  in  terms 
of  sources  of  zinc 


containing  copper,  would  benefit 
the  wellbeing  of  many  people 
worldwide,  including  boosting 
immune  health  among 
populations  in  the  West. 
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1 .  Find  out  how  easily  zinc  is 
absorbed.  Does  the  type  of  salt 
make  any  difference  to 
absorption? 

2.  Are  there  any  foods  that 
interfere  with  zinc  absorption? 

3.  Look  through  your 
supplements  section.  What 
products  do  you  stock  containing 
zinc  and  copper?  How  much  does 
the  recommended  daily  dose 
contain?  Is  this  reasonable? 

4.  What  other  trace  minerals  are 
important  to  health?  List  five  in 
your  practice  workbook, 
including  their  source,  the  effects 
of  deficiency  and  excess,  and 
products  you  stock  that  contain 
them. 

5.  Think  about  the  facts  in 
figure  1.  Is  there  a  satisfactory 
explanation  for  the  fact  that  at 
least  30  per  cent  of  the  UK 
population  intake  of  zinc  is 
below  the  RNI?  Or  do  you  think 
the  RNI  is  incorrect? 

6.  Revise  the  effects  of  zinc  on 
the  common  cold. 


11 9:  1417-1436. 

9.  Say  eg  Porto.  M4,  Oliveira, 
HP,  Cunha,  AJ  et  al.  Linear 
growth  and  zinc  supplementation 
in  children  with  short  stature.  J 
Pediatr  Endocrinol  Metab  2000; 
13:  1121-8. 

10.  Kikafunda.JK,  Walker,  AF, 
Allan,  EF,  Tumwine,  JK.  Effect  of 
zinc  supplementation  on  growth  and 
body  composition  of  Ugandan  pre- 
school children:  a  randomised, 
controlled,  intervention  trial.  Am  J 
Clm  Nutr  1998;  68:  1261-6. 

Dr  Ann  Walker  is  senior  lecturer  m 
human  nutrition  (part-time)  at  the 
University  of  Reading.  She  has 
undertaken  many  randomised 
clinical  studies  on  the  effects  of 
supplements  for  a  range  of  health 
problems  and  is  author  of  numerous 
papers  and  several  books.  She  is  also 
a  herbal  practitioner  and  treats 
patients  attending  her  clinic  with  a 
combination  of  nutrition  and  herbal 
medicine.  She  acts  as  an  independent  I 
adviser  to  HSIS. 
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ippof  c !  Genus  Pharmaceuticals,  C&D  readers  can  self-test  their  progress  by  using  the  multiple  choice  question 
.  5Q)  [  iper  to  be  inserted  in  the  April  2  issue,  which  will  cover  this  week's  CPP-accredited  module,  together  with 

at  in  those  in  the  March  5  and  19  issues.  These  will  cover: 

'■>  Conjunctivitis  (1330)    •  Zinc  and  copper  (1331)  •  Basic  bugs  (1332). 

^    '  -  '  ioi  )  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
'    )li  ■  'ai  ting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 
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The  NEW  advanced  lancing  device 
finger  and  alternate  site  testing. 


The  Autolet  Impression  features: 

•  Unique  Comfort  Zone  Technology 
increases  comfort  when  lancing 
by  targeting  the  sensation  and 
perception  of  pain 

•  Force  Adjustment  that  allows 
ultimate  control  and  comfort 

•  7  penetration  depth  settings 
for  maximum  user  control 
and  preference. 

Innovative 


Autolet" 

impression 
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Product  code:  AT0290 
PIP  code:  311-7843 


Autolet  Impression  is  recommended  for  use  with 

UniIet®CbmfbrTouchM  Lancets 


Box  of  1 00  Lancets 
Product  code:  AT0465 
PIPcode:224-2568 


Box  of  200  Lancets 
Product  code:  AT0460 
P\P  code:224-2576 


©  Owen  Mumford 


www.owenmumford.com 

Owen  Mumford  Ltd,  Brook  Hill,  Woodstock, 
Oxford  OX20  1TU,  England. 
T  :  01993  812021  F  :  01 993  81 3466 
E  :  info@owenmumford.net 


PLEASE  CALL  OUR  PHARMACY  HELPLINE  01993  810052 

for  further  information  and  product  literature. 


[.  Medicalmatters  ] 


Thalidomide  may  slow  weight 
loss  in  pancreatic  cancer 


Thalidomide  may  slow  down 
weight  loss  and  wasting  associated 
with  advanced  pancreatic  cancer,  a 
Portsmouth  study  has  shown. 

Fifty  terminally  ill  patients  who 
had  lost  at  least  10  per  cent  of 
their  body  weight  were 
randomised  to  receive  placebo  or 
thalidomide  200mg  daily  for  24 
weeks.  Among  the  outcomes 
measured  were  changes  in  weight, 
change  and  bone-free  muscle 


mass,  quality  of  lite  and  survival. 

After  four  weeks  there  was  a 
marked  difference  in  weight 
change,  with  patients  in  the 
treatment  group  gaining  a  mean 
of  0.37kg  compared  to  an  average 
weight  loss  of  2.21kg  in  those  on 
placebo.  Bone-free  muscle  mass 
was  also  significantly  different 
between  the  two  groups,  with  the 
treatment  and  placebo  groups 
showing  an  average  gain  of  1cm-' 


and  loss  of  4.6cm3  at  four  weeks 
respectively.  Quality  of  life  and 
survival  rates  were  better  in  the 
thalidomide  group,  though 
neither  was  statistically 
significant. 

The  authors  say  that  more  work 
is  needed  to  see  whether  the 
results  apply  to  all  cancers.  They 
conclude:  "In  future,  the 
combination  of  thalidomide  with 
nutritional  supplements  and 


pharmacological  agents  may 
ultimately  lead  to  a  better  clinical 
outcome.11 

In  an  accompanying  editorial  in 
Gut,  Michael  Stroud  of 
Southampton  General  Hospital's 
Institute  of  Human  Nutrition 
describes  thalidomide  as  "a  cheap 
and  generally  safe  drug,  and  a 
potentially  useful  anticancer  agent". 
For  more  information: 
Gut  2005;  54:  540-545 


St  John's  wort 
found  to  show 
effect  on  blood 

St  John's  wort  appears  to  increase 
clopidogrel's  anticoagulant  effect, 
emerging  findings  have  shown. 

Six  patients  took  clopidogrel 
alone,  then  clopidogrel  plus  St 
John's  wort.  All  six  showed  a 
major  decline  in  platelet 
aggregation  when  taking  both 
drugs.  The  study  size  means 
more  research  is  needed,  but 
patients  and  clinicians  should  be 
aware  of  the  possible  interaction, 
senior  author  and  cardiovascular 
medicine  professor  Eric 
Bates  warned. 

The  research  was  presented  at 
the  Annual  Scientific  Sessions  of 
the  American  College  of 
Cardiology  this  week. 
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CBT  plus  meds 
better  for  panic 


Patients  with  panic  disorders  may 
benefit  more  from  a  combination 
of  medication  and  cognitive 
behavioural  therapy  than 
medication  alone,  US  researchers 
have  said. 

Nearly  120  patients  received 
antidepressants  or  adjunctive 
medication  and  up  to  six  CBT 
sessions  over  three  months.  The 
patients  also  received  up  to  six 
follow-up  telephone  "booster" 
sessions  over  the  rest  of  the  year. 
A  similar  number  of  subjects 
received  "usual"  treatment  from 
their  primary  care  practitioner, 
which  usually  consisted  of 
pharmacotherapy. 

Patients  in  the  intervention 
group  had  substantially  better 


outcomes  than  those  receiving 
medication  only.  Nearly  30  per 
cent  of  the  CBT  group  reported 
no  panic  attacks  in  the  past 
month,  minimal  anticipatory 
anxiety  about  panic  and  a  low 
agoraphobia  score,  compared  to 
16  per  cent  of  the  patients  on 
medication  only. 

The  authors  conclude:  "The 
outcomes  achieved  in  this  study 
cannot  definitely  be  attributed  to 
CBT  alone,"  and  call  for  more 
research  to  be  conducted  to 
"develop  solutions  to  improve  the 
quality  of  pharmacotherapy 
provided  to  patients"  and 
optimise  adherence  to  therapy. 
For  more  information: 
Arch  Gen  Psychiatry  2005;  62:  290-98 


Cognitive  behaviour  therapy 
patients  received  up  to  six  follow-up 
phone  booster  sessions 


Chemidex 

Responsibility  for  chloramphenicol 
250mg  capsules  has  passed  from 
Sussex  Pharmaceuticals  to 
Chemidex  Pharma  Ltd. 

Orders  should  now  be  placed 
with  Farillon  Limited  on  01708 
379000.  All  product  details, 
including  price  and  pipcode,  have 
not  changed,  and  any  orders 
pla;  ed  with  Sussex  that  were  not 
dispatched  for  delivery  by  February 

!8  have  transferred  to  Chemidex. 
ore  information: 

hem  cie>  Pharma  Ltd 
Tal:  n-.W  477167 


.  as  announced  it  will  be 
•  i  scontir  uing  Humairope 

■matropin)  4iu  (1.33mg)  vials 
from  May  1 . 

The  company  says  that,  although 
demand  for  stock  Is  likely  to 


continue  after  the  product  has  been 
deleted,  it  will  replace  or  credit  any 
outstanding  stock  after  August. 

Humatrope  18iu  (6mg),  36iu 
(12mg)  and  72iu  (24mg)  vials  will 
remain  available. 
For  more  information: 
Eli  Lilly  &  Co  Ltd 
Tel:  01256  315000 

Stelazine 
unavailable 

Stelazine  spansules  2mg  (pack 
sizes  90  and  250)  and  10mg  (pack 
size  30)  will  not  be  available  for  six 
to  nine  months,  Goldshield 
Pharmaceuticals  has  said. 

The  company  says  that  a 
manufacturing  change  has  resulted 
in  the  products  being  in  short 
supply  or  short-dated  for  the  last 
six  months.  Although  the  company 
is  working  to  remedy  the  situation, 
stocks  are  expected  to  run  out 


soon  and  patients  will  need  to  be 
switched  to  alternative  products. 
Stelazine  1mg  and  5mg  tablets  and 
15mg  spansules  remain  available. 

For  more  information: 
Goldshield  Medical  Information 
Tel:  020  8410  2592 

MediSpoon 

Shantys  has  announced  that  its  5ml 
MediSpoon  is  now  available 
through  wholesalers. 

Available  in  five  colours,  the 
spoon  has  an  ergonomic  design 


allowing  it  to  remain  horizontal  on  a 
flat  surface  and  a  curved  handle 
making  it  easier  to  administer 
medicines.  The  device  is  CE 
certified  and  complies  with  Drug 
Tariff  specifications. 
For  more  information: 
See  Price  List 
Shantys  Ltd 
Tel:  020  8595  7836 

Lara  pa  m  SR 

Sandoz  has  launched  a  range  of 
branded  sustained-release 
tramadol  products.  Larapam  SR  is 
available  in  100mg,  150mg  and 
200mg  strengths  and  comes  in 
packs  of  60  tablets. 
For  more  information: 
Pip  codes  and  prices:  Larapam  SR 
tablets  100mg  314-5521  £18.25,  150mg 
314-5539  £27.35,  200mg  314-5547 
£36.50 
Sandoz  Ltd 
Tel:  01420  478301 
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Insulin 
resistance  is 
increasingly 
recognised  as 
a  major  public 
health  risk. 
It  is  a  condition 
that  occurs 
when  a  person's 
insulin  is  not 
working 
properly  to 
lower  blood 
glucose  levels 


Educational  Feature 


Insulin 

resistance 


Insulin  resistance  and 
Type  2  diabetes 

Insulin  resistance  is  now  established  as  a 
root  cause  of  Type  2  diabetes,  with  92  per 
cent  of  patients  with  Type  2  diabetes  being 
insulin  resistant. 

What  is  insulin  resistance? 

In  a  healthy  person,  insulin  enables  cells  in 
the  body  to  utilise  blood  glucose  for  energy. 
Insulin  binds  to  receptors  in  the  cell, 
allowing  glucose  molecules  to  enter  the  cell 
from  the  blood.  In  a  person  with  insulin 
resistance,  the  cell's  insulin  receptor  is  less 
responsive  to  the  insulin  molecule,  meaning 
that  glucose  cannot  enter  the  cell  and  as  a 
result  blood  glucose  levels  rise. 

Identifying  insulin  resistance 

People  who  are  insulin  resistant  are 
typically  older,  overweight  and  physically 
inactive;  they  tend  to  have  high  blood 
glucose  levels  and  high  blood  pressure.  As  a 
rule  of  thumb,  a  patient  may  be  classed  as 
insulin  resistant  if  they  fulfil  at  least  three  of 
the  five  following  criteria  : 

•  Abdominal  obesity  >1 02cm  in  men, 
>88cm  in  women 

•  Fasting  plasma  glucose  >6.1  mmol/L 

•  Blood  pressure  >1  30/85mmHg 

•  HDL  cholesterol  <1 .04mmol/L  in  men, 
<1 .29mmol/L  in  women 

•  Triglycerides  >1 .69mmol/L 


Insulin  sensitive 

When  the  body  is 
sensitive  to  insulin,  it 
unlocks  the  door  and 
glucose  enters  the  cell 


Insulin  resistant 

When  the  body  is  insulin  resistant,  the 
lock  is  faulty  and  insulin  has  difficulty 

unlocking  the  door  to  let  the  glucose  in. 
Thus  glucose  stays  in  the  bloodstream 


What  advice  can  I  give  patients 
about  insulin  resistance  and 
Type  2  diabetes? 

If  patients  can  tackle  their  insulin  resistance 
and  control  their  blood  glucose  levels  they 
will  be  less  at  risk  of  health  problems. 

Type  2  diabetes  is  a  progressive  disease 
and  aggressive  management  is  important  to 
help  prevent  complications  which  can 
include  renal  failure,  blindness,  stroke  and 
heart  disease.  Indeed  over  75  per  cent  of 
deaths  in  people  with  Type  2  diabetes  are 
due  to  cardiovascular  disease. 

Patients  can  stay  in  control  by  eating  a 
balanced  diet,  being  active  and  taking  any 
medication  prescribed  by  their  doctor. 
Regular  reviews  to  check  the  following  will 
provide  the  best  management  for  a  Type  2 
diabetes  patient: 
9  Blood  glucose  control 

•  Blood  pressure 

®  Unhealthy  fat  levels  (such  as  cholesterol) 
©  Weight 

•  Legs  and  feet 
O  Eyes 

®  Kidney  function 

•  General  wellbeing 

•  Smoking 

©  Current  treatment 

•  Compliance. 


Information  from 
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0800  221  441 
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Scholl's  flight 
socks  get  travel 
endorsement 


Spring  relaunch  for  Zirtek 


Scholl  Flight  Socks 
have  been 
given  a 
spring 
makeover 
in  time  for 
the  holiday 
season.  The 
socks  now 
come  in  a 
resealable 
pouch  in 
which 

customers  can  store  them.  The 
pouch  also  has  a  hook  which 
makes  for  easy  in-store  display  and 
has  been  designed  to  resist 
crushing  in  transit. 

For  the  first  time  the  Association 
of  British  Travel  Agents  (ABTA)  logo 
is  included  on-pack  alongside  the 
Aviation  Health  Institute  (AHI)  logo. 
Language  used  on  the  packaging 
has  been  simplified  to  help 


©<5©0 


customers 
understand  the 
issues  surrounding  DVT. 

Pouches  have  a  clear  window  so 
customers  can  look  at  the  socks 
and  the  sizing  has  been  changed  to 
make  selection  easier.  The  existing 
Knee  Highs  have  been  renamed 
"Flight  Sock  Sheer"  to  avoid 
confusion  over  the  sock  length. 

Price:  £12.99  each  

SSL  International  Pic 
Tel:  0870  122  2690 


Be 


Brought  to  you  by  Benylin 

©  Over  3 
million  people 
will  be  suffering 
from  respiratory 
illness  this  week 
(14.3%  higher 
than  the  same 
period  last 
season) 

9  Bristol, 
Glasgow  and 
London  remain 
on  advisory 
status,  wiii  all 
nther  cities  on 
normal  status 

Coughing 
ramians  the 
most  prevalent 
symptom 


Children  's  Chesty  Coughs  Sachets 

Sugar  Free,  colour  free,  strawberry  flavoured  single  dose 
liquid  sachets  for  children's  chesty  coughs  -  nothing  is 
more  effective  without  prescription 
Visit  www.coughandcoldadvice.com 
for  more  information 

Further  information  is  available  from  Pfizer  Consumer  Healthcare, 
Walton-on-the-Hill,  Surrey.  KT20  7NS 


Zirtek  is  being  relaunched  with  new 
look  packaging  in  time  for  the  hay 
fever  season.  The  new  packs  will 
be  brought  in  this  month  across 

the  Zirtek  tablet  and  

solution  range. 

The  redesigned  packs 
use  bright  green,  yellow 
and  purple  for  greater 
shelf 

presence. 
"We  know  m 
from  our  fflllrBiXM 


users  are  repeat  purchasers, 
suggesting  satisfaction  with  Zirtek. 
By  bringing  in  a  fresh  new  look  we 
hope  to  grow  the  brand  by 
appealing  to  new  consumers," 

-    says  brand  managet 

Liz  Welford. 

Wm  n t^i  *€•  F°r  more  information: 


UCB  Pharma 
Tel:  01753  534655 


own 

research 
that  two 
out  of 
three 
Zirtek 


Clearasil  Ultra  treats  spots  faster 


The  new  Clearasil  Ultra  range 
promises  visibly  clearer  skin  in 
three  days  and  the  launch  is  being 
backed  by  a  high  profile  TV,  radio 
and  marketing  campaign. 

Clearasil  Ultra  Treatment  Cream 
combines  salicylic  acid  with 
hydrogen  peroxide  to  get  rid  of 
spots  faster.  Clearasil  Ultra 

Deep  Pore  Treatment  Wash   

conta  ns  salicylic  acid, 
designed  to 
help  new 
spots 

forming  and 
reduce 
redness 


in  three  days,  together  with 
hydrolyzed  milk  protein  to  control 
oil  and  shine.  Clearasil  Ultra  Deep 
Pore  Treatment  Pads  contain 
salicylic  acid  and  hydrogen 
peroxide.  Clearasil  Ultra  Deep  Pore 
Treatment  Scrub  contains 
exfoliating  microbeads  to  unblock 
pores. 

— - —  Prices: 
Deep  Pore 
Treatment  Wash 
£4.29;  Deep  Pore 
Treatment  Pads 
£4.99;  Deep 
Pore 

Treatment 
Scrub  £4.29; 
Treatment 
Cream  £4.99 

Crookes 
Healthcare 
Tel:  0115  953 
9922 


Sanex  range  for  men's  skin 


Skincare  brand  Sanex  has  been 
expanded  with  the  addition  of  a 
range  of  products  for  men.  The 
range  has  been  divided  into  two 
variations:  Sanex  for  Men  Active 
and  Sanex  for  Men  Sensitive. 
Products  include  shower  gel, 
deodorant,  shaving  gel,  shaving 
foam  and  aftershave  balm. 
The  launch  is  being  backed  by 
an  £8  million  marketing 


campaign  which  will  include 
TV  and  press  advertising,  PR 
and  sampling. 

Prices:  deodorant  aerosol  £1.99; 
deodorant  roll-on  £1.59;  shower 
gel  250ml  £2.49;  shower  gel 
400ml  £3.49;  shaving  gel  £2.99; 
shaving  foam  £2.69;  aftershave 

balm  £4.29  

Sara  Lee  H&BC  UK 
Tel:  01753  523971 
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Germolene  gets 
Antiseptic  Gel 


First  aid  brand  Germolene  has 
been  given  a  contemporary 
addition  to  its  range  -  Germolene 
Antiseptic  Gel. 

The  clear  gel  is  the  first  product 
in  the  range  to  be  fragrance-free.  It 
can  be  used  to  cleanse  skin  and 
help  prevent  infection  on  cuts, 


grazes,  insect  bites,  burns,  scalds 
and  spots. 

Bayer  is  backing  the  launch  with 
a  £500,000  consumer  press 
campaign. 

Price:  £1.99  

Bayer  Consumer  Care 
Tel:  01635  563000 


Mums  help  redesign  milk  packs 


Cow  &  Gate  has  redesigned  its 
babymilk  packs  after 
consulting  with  over 
1 ,000  mums.  The  new 
packs  have  storage  space 
under  the  lid  for  the 
measuring  scoop,  the  scoop 
leveller  has  been  built  into  the 
top  of  the  pack,  and  the  lid  shuts 
more  securely. 
For  more  information: 
Nutricia 

Tel:  01225  768381 


TV 


Sponsored  by 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 

Calpol:  All  areas  except  U,  GMTV 

Kalms:  five,  GMTV,  Sat 

Kool  'n  Soothe:  All  areas  except  C4,  Sat 

Kool  'n  Soothe  Migraine:  All  areas  except  C4,  Sat 

Lucozade-Energy:  All  areas  except  U,  CTV,  GMTV 

Nytol:  All  areas  except  U,  CTV,  GMTV 

Sensodyne:  All  areas  except  U,  CTV,  GMTV 

Seven  Seas  Cod  Liver  Oil:  All  areas 

Simple  Women's  Skin  care  range:  All  areas 

Tena  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 

Zocor  Heart-Pro:  A,  M,  LWT,  C4,  Sat 

PharmaSite  for  next  week:  Otex  -  window,  Ibuleve  - 
in-store,  Ibuleve  -  dispensary 

Pharmacy  Channel:  Isovon/London  2012  Olympic 
Bid/Give  it  Up 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


GOOD  REASONS 

TO  STOCK  CCS... 


CCS 


foot  Spray 

fOR  FOOT  ODOUR 
&  PERSPIRATION 


1 50ml 

Marie  In  Swedfl 


CCS 


Foot  Care 
Cream 


FOR  DRY  SKIN  & 
CRACKED  HEELS 


1 75ml 
Made  in  Sweden 


CCS 

PLUSO 

Heel 
Balm 


BEFORE  AFTER 


75g 


FOfc  THt  MOST  SEVEKE  C  ASfcS 
Cf  ROUGH.  DM'  SKIN  AND 
CRACKED  HEELS 


'  Q  JJ!J  , 


PROFITABLE... 

•  37%  average  Return  on  Sales 

•  19%  average  increase  sales  year-on-year 

SUCCESSFUL... 

•  Sweden's  most  popular  foot  care  cream  brand 

•  Australia's  fastest  growing  heel  balm  brand 

•  The  choice  of  professional  chiropodists 

SUPPORTED... 

•  High  profile  consumer  press  ad  campaign 

•  Distinctive  in  store  merchandising  and  POS  material 

Need  more  reasons?  Contact  CCS  on  0845  458534 


CCS 


SKIN  CARE 

'Pure  Swedish'  Products  Ltd. 

Call:  0845  458S34I  for  further  info  rmation 
Calls  charged  at  local  rate 
Available  from  AAH  and  UniChem 


AAH 


UniChem 
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A  growing  number  of  pharmacies  are  installing  robots  as 
efficient  dispensing  becomes  increasingly  necessary,  But 
what  do  we  actually  know  about  them?      i  Millei  talks 
to  the  people  at  the  forefront  of  the  robotic  revolution 

Rise  of  the  robots 


They  look  nothing  like  R2D2  or  C3PO  -  a  distant  relation  perhaps.  They  don't 
walk  or  talk,  or  save  you  from  Darth  Vader,  but  they  could  save  your  livelihood. 
They  require  commitment,  patience  and  a  substantial  investment.  But  robots  -  or 
automated  dispensing  systems  (ADS)  as  they  are  otherwise  known  -  are  set  to  be 
the  next  big  thing  in  retail  pharmacy. 

The  Government's  new  agenda  for  the  profession  forces  community 
pharmacists  to  reassess  their  priorities.  The  main  source  of  income  will  no 
longer  be  dispensing  fees,  but  provision  of  patient-centred  clinical  services. 
While  dispensing  will  remain  a  core  role,  pharmacists  will  be  expected  to 
develop  their  cognitive  skills  and  expand  the  range  of  services  on  offer.  This  is 
why  key  figures  within  the  industry  now  argue  that  dispensing  methods 
should  be  made  as  efficient  as  possible,  and  this  is  where  robots  come  in. 

Geoff  Mackay,  customer  technology  controller  at  AAH  Pharmaceuticals, 
believes  pharmacists  are  guilty  of  accepting  a  model  of  working  practice  that 
has  been  in  place  for  over  25  years.  He  says:  "Automation  is  a  great 

opportunity  for  pharmacists  to  redefine  their  position,  get  new  processes 
going  and  develop  a  role  that  is  a  lot  more  valuable.  After  a  period  of 
time,  I  think  the  industry  will  accept  this.  There  is  already  huge- 
interest  out  there." 

At  present,  however,  there  are  only  a  handful  of  pharmacists 
operating  automated  dispensing  systems.  Taylor's  Family 
Pharmacy  in  St  Helens  was  the  first  in  the  country  to  install  a 
robot  three  years  ago.  Richard  Hutton  is  a  pharmacist  there  and 
says  that  robots  are  vital  in  freeing  up  time  to  pursue  other 
services.  They  are  also  crucial  in  reducing  dispensing  errors, 
which  are  increasingly  leading  to  litigation.  Other  adv  antages 
include  clearing  space  on  the  shop  floor  for  various  services  by 
placing  the  robot  on  a  different  lev  el,  and  a  reduced  holding- 
stock  with  a  clear  audit  trail. 

Andrew  Gray  has  had  a  robot  at  his  pharmacy  in  Berwick, 
Northumberland  for  nearly  three  years  and  is  especially 
pleased  that  his  technicians  can  now  dispense  individually  at 
fixed  workstations  and  that  there  is  a  calmer  working 
env  ironment.  "They  are  now  taking  NVQs  and  one  of  them 
has  completed  a  checking  course,"  he  says.  "I  plan  to  have  at 
least  two  at  checking  level  so  that  they  can  check  each  other's 
work,  allowing  them  to  proceed  without  interruption  by  the 
pharmacist.  They  enjoy  the  extra  responsibility  and 
because  I  have  the  robot,  I  don't  have  to  recruit  and  train 
any  extra  staff" 

But  not  everyone  is  convinced  that  they  are  a  good  investment. 
Some  companies,  most  notably  multiples,  are  put  off  the  idea  of 
installing  a  robot  because  they  have  yet  to  be  extensively  tried  and 
tested  in  the  UK  market.  Both  Boots  and  Moss  temporarily 
installed  robots  in  selected  stores  and  both  decided  not  to  roll  them 
out  nationwide. 

Steve  Churton,  assistant  pharmacy 

superintendent  at  Boots,  says  it  was  mostly 
technical  hitches  that  caused  the  problems. 
"The  interface  between  the  robot  and  our 
internal  system  kept  breaking  down  and 
we  found  that  we  couldn't  put  some 
products,  especially  our  own  brand  and 
some  generics,  into  the  system  because  it  didn't 
recognise  the  bar  codes.  We  had  the  robot  for  three  months 


Continued  on  page  34  ► 
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Make  it  your  first  choice  -  more  and  more  customers  do. 

VOLTAROL  EMULGEL®  P  Prescribing  Information  Presentation:  Gel  containing  1.16%  diclofenac  diethylammonium  (equivalent  to  1%  diclofenac  sodium)  for  topical  administration.  Indications:  Local 
symptomatic  relief  of  pain  and  inflammation  in  trauma  of  the  tendons,  ligaments,  muscles  and  joints  e.g.  due  to  sprains,  strains  and  bruises,  and  localised  forms  of  soft  tissue  rheumatism.  Relief  of 
pain  in  mild  arthritis.  Dosage  and  administration:  Adults  and  elderly:  2  -  4g  rubbed  gently  into  affected  area  3-4  times  a  day.  Treatment  should  be  limited  to  7  days.  Do  not  use  on  children  under 
12  years  of  age.  Contraindications:  Susceptibility  to  attacks  of  asthma,  urticaria  or  acute  rhinitis  precipitated  by  aspirin/NSAIDs.  Hypersensitivity  to  diclofenac,  any  other  gel  ingredient,  aspirin/NSAIOs. 
Use  in  pregnancy  or  lactation:  Not  recommended.  Precautions:  Apply  only  to  intact  skin.  Avoid  contact  with  eyes,  mucous  membranes,  diseased  skin,  skin  wounds  or  open  injuries.  Not  for  Li:;e  with 
occlusive  dressings.  Caution  if  current  or  previous  history  of  bronchial  asthma  or  peptic  ulcers.  Side  Effects:  Local  irritation,  erythema,  pruritis,  dermatitis.  Rarely  photosensitivity,  hypersensitivity. 
Esthma.  Interactions:  None  reported  with  Voltarol  Emulgel  P;  interactions  have  been  observed  with  oral  forms  of  diclofenac  or  other  NSAIDs.  Legal  category:  PTrade  Price  and  Suggested  Retail  Price: 
30  g:  £2.94,  £4.79.  50g:  £4.28,  £6.99  PL  No:  PL  0030/0174  PL  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB.  Date  of  preparation:  23  February  2004. 


and  then  lost  patience  and  pulled  the  plug." 

In  fact,  all  the  pharmacists  who  already  have  robots 
have  cited  interface  difficulties  as  their  main  problem. 
The  robot  needs  to  be  able  to  'talk'  effectively  with 
the  existing  pharmacy  system,  most  importantly  to 
produce  the  right  labels.  None  of  the  existing  robotic 
arm  models  have  the  mechanics  or  technology  to 
automatically  stick  the  label  on  the  prescription  (this 
has  to  be  done  manually)  but  there  have  been  recent 
breakthroughs  and  Hassan  Argomandkhah,  who  is 
building  a  health  centre  in  St  Helens,  will  be  the  first 
in  the  country  to  work  with  an  auto-labelling  system 
when  his  robot  is  installed  in  April. 

All  robot  owners  agree  that  having  the  right 
software  is  key  to  making  the  system  work  at  its  best, 
but  none  of  the  software  houses  have  yet  produced  an 
infallible  system.  Even  Neil  Williamson,  head  of 
pharmacy  planning  and  design  at  the  National 
Pharmaceutical  Association,  calls  the  current 
software  situation  a  "stumbling  block". 

Furthermore,  Mark  James,  operations  director  at 
AAH  Pharmaceuticals,  questions  whether  ADS's 
really  do  reduce  workload.  He  points  out  that  they 
can  take  a  long  time  to  fill,  which  has  to  be  done 
manually  on  some  machines,  and  queries  if  they 
really  take  up  less  space  than  the  original  shelving. 
His  experience  in  wholesaling  has  taught  him  that 
manufacturers'  electronic  codes  are  not  always 
reliable  -  he  cites  a  70  per  cent  first  time  recognition 
rate  with  the  robot  they  use  in  the  AAH  warehouse  - 
and  that  there  can  be  up  to  nine  different  bar  codes 
for  one  product,  which  destroys  the  argument  that 
machines  are  more  accurate. 

"Pharmacists  need  to  ask  themselves  if  they  have  a 
good  business  case  for  buying  a  robot,"  he  says.  "It's 
very  easy  to  be  sold  a  concept.  They  should  ask 
themselves:  are  the  new  processes  really  going  to  be 
more  effective  or  am  I  just  moving  the  problems?" 

But,  despite  initial  teething  problems,  every  retail 
pharmacist  who  has  purchased  a  robot  so  far  does  not 
regret  the  decision  and  points  out  that  the  benefits 
are  too  significant  to  ignore. 

Mr  Gray  says:  "I  did  have  some  problems  but  the 
pros  do  outweigh  the  cons.  I  think  robots  are  the  way 
forward  and  they  are  set  to  spread  across  the  UK." 

However,  the  high  cost  of  the  systems  remains  a 
significant  factor  in  a  pharmacist's  purchasing 
decision.  Entry-level  machines  start  at  around 
£80,000,  but  Mr  Williamson  is  determined  to  make 
the  systems  more  accessible  to  smaller  independent 
pharmacists.  He  has  been  in  talks  with  manufacturing- 
companies  about  producing  a  smaller  machine,  which 
would  cost  between  £15,000  and  £30,000.  He 
explains:  "They  would  have  the  same  function,  just 
on  a  smaller  scale.  They  would  still  be  computer- 
driven  and  would  require  interface  software  but  the 
pharmacist  would  need  to  stack  it  manually."  But  he 
add  ;:  "These  will  take  longer  than  the  larger 
machines  to  come  to  the  market.  It  will  be  a  good 
few  years  yet." 

Funding  the  expense  of  a  robot  is  a  problem 
pharmacists  have  dealt  with  in  varying  ways.  Mr 
!     >\  ended  up  getting  a  hire  purchase  deal  from  his 
j-<  being  let  down  by  his  PCT,  software 

ropam  and  consequently  the  wholesaler,  who  had 
••• !  >  willing  to  pay  for  the  software. 

;'  .    ■  uWe  were  very  disappointed  but  glad  that 
i  ink  would  lend  us  the  money.  They  couldn't  get 
'  ••  ■  heads  round  the  idea  of  a  robot  in  a  pharmacy, 
ugh."  Bv  adds  that  the  cost  was  made  slightly 

)le  because  the  equipment  can  be 
sifted  as  computer  technology,  and  so  100  per 
oi  the  expenditure  was  tax  deductible.  The  area 
.    ilso  gave  a  donation  towards  maintenance  costs. 


"We  were  relocating  and  wanted  to  incorporate  as  much 
mechanisation  as  possible  into  the  new  premises.  I'd  seen 
automated  dispensing  systems  at  exhibitions  and  conferences  so 
we  decided  to  install  one.  We've  been  working  with  a  robot  for 
about  three  months  now. 

"I'm  not  convinced  that  it  creates  massive  time  savings,  but 
it  does  change  the  way  you  work.  Less  skilled  staff  are  now 
more  useful. 

"We're  still  getting  used  to  having  it  here,  though.  We  need  to 
change  and  improve  our  working  practices  to  learn  to  work  with  it, 
which  I  predict  will  take  the  best  part  of  a  year. 

"But  the  customers  have  taken  to  it  straight  away.  We've  installed 
a  CCTV  camera  in  the  dispensary  and  a  flat  screen  in  the  waiting 
room  so  they  can  watch  it  at  work.  They're  always  telling  us  how 
much  they  like  it." 


"Buying  an  automated  dispensing  system  began  as  a  crazy  idea 
when  we  decided  to  relocate  next  to  a  doctor's  surgery,  and  we 
pursued  it  from  there. 

"Being  only  the  second  community  pharmacy  in  the  UK  to  install 
a  robot  (we  got  ours  in  May  2002)  was  a  struggle.  There  was  no 
expertise  around  so  we  had  to  do  the  pioneering  work,  such  as 
help  with  the  development  of  the  software  that  links  the  robot  to  our 
existing  labelling  system.  We've  gone  through  three  different 
software  systems  so  far,  and  we're  happy  with  the  one  we  have 
now,  but  it  should  have  been  that  way  to  start  with. 

"On  the  flipside,  we've  had  access  to  our  very  own  engineer  and 
loads  of  publicity  -  I've  met  two  chief  pharmaceutical  officers 
because  of  the  robot.  Overall,  the  pros  far  outweigh  the  cons. 

"I  think  we  are  at  the  beginning  of  a  boom  in  the  UK  market.  It's 
been  slow  until  now  because  of  the  turmoil  pharmacists  have  been 
in  over  the  new  contract." 


"I'm  due  to  install  a  robot  this  April  because  I'm  building  a  health 
centre  from  scratch.  I  sat  down  and  asked  myself  which  way  I 
thought  processes  were  going  and  I  realised  that  if  dispensing  was 
going  to  be  only  half  of  my  income,  I  had  to  make  sure  that  it  was  as 
efficient  as  it  could  be,  to  free  myself  for  other  services. 

"It's  a  huge  investment  so  it's  very  important  to  get  it  right  and  I'm 
determined  to  make  the  system  into  a  'pharmacist's  friend'.  I  think 
good  design  is  the  key  to  success,  but  also  not  to  be  afraid  of  it.  It's 
not  going  to  remove  the  pharmacist's  role  -  even  the  Government 
doesn't  want  that  -  it's  all  about  getting  the  skills  mix  right." 

Continued  on  page  36  ► 
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THE  NATIONAL 
PHARMACEUTICAL 
ASSOCIATION 


Q.  Can  Automation  Cope 


-  Fully  Automated  Inputting? 

-  Automated  Stock  Control? 

-  Automated  Output? 

-  Automated  Labelling  of  Packs? 

-  Parallel  Imports  &  Generics? 

-  Part  /  Split  Packs? 


A.  ARX  offers  the  only  solution  that  can! 

It  is  The  Only  Proven  Automation 
Solution  in  UK  Community  Pharmacies. 


Proven  Results: 

*  30+%  of  Staff  Time  Saved 

*  20+%  Stock  Reduction 

*  30+%  Error  Reduction 
*Reduced  Wholesale  Costs 
increased  Shopfloor  Space 

*  Reduced  Waiting  Times 
Improved  Working  Environment 


ontact  ARX  Ltd: 

mail:  sales@arxinter.net 
Tel:  +44  1727  893  360 
Fax:  +44  1727  893  361 
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The  UK  and  European 


Siemens  Logistics  &  Assembly  Systems  says  it  can 
organise  leasing  through  its  in-house  financial 
services  department.  Other  companies  offer  deals 
with  external  finance  organisations,  and  Mr  Mutton 
says  he  is  in  negotiations  with  a  finance  house  about 
creating  lease  purchase  arrangements  to  assist  other 
pharmacists  who  want  to  invest. 

Prices  are  set  to  drop  as  two  new  companies  - 
Siemens  Logistics  and  Dutch  company  Robopharma 
Ltd  -  enter  the  UK  market,  joining  ARX  Ltd,  which 
has  had  a  monopoly  on  the  market  for  over  three 
years.  The  L^K  has  been  typically  slow  on  the  uptake; 
mainland  Europe  has  been  automated  for  years  now. 
Despite  this,  there  is  a  confident  belief  among 
pharmacy  planners  and  policy  experts  that,  with  the 
new  contract  looming,  now  is  the  time. 

Mimi  Lau,  professional  services  controller  for 
Numark,  believes  that  the  new  companies  will  open 
up  the  market  by  bringing  overdue  competition  and 
lower  prices.  She  says:  "We  would  support  any 
member  who  wants  to  install  a  robot  -  I  would  even 
actively  encourage  it.  They  need  to  automate  to  use 
their  resources  more  efficiently." 

And  as  robots  become  more  widespread,  further 
possibilities  for  maximising  their  potential  become 
apparent.  Current  suggestions  include  a  'hub  and 
spoke'  model,  either  for  multiples  that  have  a  number 
of  branches  in  one  area,  or  even  for  wholesalers 
supplying  individual  outlets.  The  central  'hub', 
located  in  an  out-of-town  low  rent  district,  could 
provide  the  dispensing  for  all  the  branches  in  the  area, 
and  an  IT  link  between  the  branches  -  the  'spokes'  - 
would  allow  PMRs  to  be  shared.  Patients  could  then 
choose  the  most  convenient  pharmacy  to  collect  their 
prescription  from. 

This  will  be  especially  useful  when  electronic 
transfer  of  prescriptions  rolls  out,  as  regular 
prescriptions  for  chronic  patients  could  be  sent  out  to 
the  relevant  pharmacies  from  the  hub  ready 
assembled  by  a  robot,  saving  pharmacists  an 
estimated  80  per  cent  of  their  workload. 
Furthermore,  hospital  robots  could  also  prepare 
prescriptions  for  chronic  patients  during  the  night 
when  they  are  used  much  less,  if  at  all. 

As  the  new  contract  and  ETP  draw  closer, 
automation  for  retail  pharmacists  seems  almost 
inevitable.  Pharmacists  need  more  free  time  and  ADS 
can  create  it.  By  making  dispensing  more  efficient, 
pharmacists  will  be  able  to  realise  their  full  potential 
and  maximise  their  role  as  an  integral  part  of  NHS 
primary  care  services. 

Move  over  R2D2  and  CJPO,  the  new  generation  of 
rob  cs  are  or,  their  way  © 
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The  first,  and  most  common,  type  has  a 
robotic  arm. 

To  input  medicine  packs  into  the  robot: 

The  medicine  packet  is  scanned  and  then 
placed  on  the  conveyor  by  a  person. 

The  robotic  arm  then  takes  the  pack  and 
stores  it  a  space  assigned  by  the  robot. 

To  retrieve  medicine  packs  from  the  robot: 
The  item  is  selected  using  the  existing 
pharmacy  computer  system. 

The  robotic  arm  goes  to  collect  the  pack 
from  where  it  knows  it  has  stored  it. 

The  machine  produces  a  label  for  the 
medicine  pack. 

The  pack  is  delivered,  either  by  a  conveyor 
belt  or  chute,  to  the  workstation. 


The  second  type,  which  could  gain  in 
popularity  due  to  its  lower  price,  is  a 
vending  machine. 

To  input  medicine  packs  into  the  robot: 

Can  be  filled  manually  or  automatically. 

To  retrieve  medicine  packs  from  the  robot: 

The  item  is  selected  using  the  existing 
pharmacy  computer  system. 
I  The  correct  channel  is  engaged  and  will 
deposit  the  pack. 

The  machine  produces  a  label  for  the 
medicine  pack. 

The  pack  is  delivered,  by  a  conveyor  belt  to 
the  workstation  or  the  pharmacist  goes  to  the 
machine  to  pick  it  up. 


Name  of  automated  dispensing 
system  (most  popular) 

Average  cost 

Size 

Picking  speed 

Software  to 
interface  with 
existing  system? 

Developed 

labelling 

system? 

il'SOPHARMA 

RoboPharma  RP10-CN1000-CL1200 

5170-85,000 

1.6m  x  2.5m  x  2.4m 

3  products  per  sec 

Yes 

Shortly 

•  SIEMENS 

Siemens  Apostore  (pharmacy 

from  £80,000 

12  m  x  1.7m,  x3.6m 

600  picks  per  hour 

Yes 

Yes 

;  ARX  LTD 

The  ROWA  Speedcase 

from  £90,000 

3,300  packs  per  hour 

Yes 

Yes 
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Saving  time  and  costs 


An  automated  dispensing  system,  Apostore 
is  designed  to  enhance  the  safety,  speed  and 
efficiency  of  pharmacy  dispensing.  The 
system  utilises  a  high  speed  handling  robot 
to  automate  the  storage  and  retrieval 
process  for  inventories  ranging  from  6,000 
to  25,000  packs.  The  system  is  suitable  for 
both  pharmacy  retail  and  hospital  use. 

Without  time-consuming  manual  storage 
and  retrieval,  the  Apostore  cuts  patients  and 
customers'  waiting  times,  reduces  the  risk  of 
human  error  and  enhances  standards  of 


inventory  management.  Designed  and 
manufactured  to  meet  individual 
requirements,  it  benefits  from  the 
comprehensive  support  of  Siemens  Logistics 
&  Assembly  Systems. 

Siemens 

Logistics  and  Assembly  Systems 

Beaumont  Road,  Banbury,  Oxon  OX16  1QZ 
Tel:  01295  274736  Fax:  01295  274808 
e-mail:  uk.la@siemens.com 
Website:  www.siemens.co.uk/logistics 


Logistics  and  Assembly  Systems 


considers  what  can  be  learnt  about  automated 
dispensing  from  the  secondary  care  sector 

Are  dispensing  robots 


As  part  of  an  investigation  on  workloads  which  I 
have  been  carrying  out  I  looked  at  the  results  of  the 
trials  of  dispensing  robots  in  Welsh  hospitals.  I've 
already  seen  one  of  these  robots  at  work,  and  I've 
also  looked  at  the  wholesalers'  robots  so  it  was 
interesting  to  see  the  practical  results  they  produce. 
There  are  two  main  justifications  for  use  of  these 
robots:  an  increase  in  work  efficiency  and  a  reduction 
in  the  rate  of  dispensing  errors. 

Let's  look  at  work  efficiency  first.  The  starting 
baseline  is  the  normal  rate  of  working.  Without 
robots  this  was  found  to  be  9.9  dispensed  items  per 
person  per  hour,  equivalent  to  64  items  per  seven 
hour  day  when  allowances  for  tea  breaks  are  made.1 
There  is,  of  course,  additional  pharmacist  labour 
involved  in  the  initial  clinical  checks  which  does  not 
appear  to  be  counted  towards  these  figures. 

In  one  of  the  dispensing  robot  trial  hospitals  the 
normal  rate  of  working  was  a  little  higher  at  1 1.6 
items  per  technician  per  hour,  equivalent  to  75  items 
per  day.  After  the  robot  was  installed  and  had  settled 
down,  the  rate  of  working  rose  to  15.7  items  per 
technician  per  hour,  equivalent  to  102  items  per  day.2 
This  is,  of  course,  lower  than  the  manufacturer's 
claimed  rate  of  working,  but  we  need  not  be 
surprised  at  that  and  shall  see  why. 


So  the  robot  produced  an  efficiency  gain  of  35  per 
cent  and  we  might  expect  that  we  could  save  one 
third  of  our  workforce.  This  is  impressive  by  any 
standard,  until  one  reflects  that  the  new  contract  for 
community  pharmacy  implicitly  assumes  that 
staffing  in  a  community  pharmacy  will  be 
approximately  on  a  basis  of  3,000  items  per  person 
per  month,  equivalent  for  a  24-day  month  and 
eight  hour  day  to  15.6  items  per  person  per  hour 
including  pharmacists.  ' 

Our  robot,  judged  on  actual  results,  barely 
matches  the  efficiency  already  required  in  the 
community  without  a  robot  and  is  less  impressive 
when  the  essential  pharmacist  labour  is  included. 
Worse,  the  machine  has  a  set  rate  of  working  which 
is  difficult  to  increase  whereas  there  are  still  gains  to 
be  made  in  manual  dispensing  from  better 
organisation  and  layout. 

Note,  there  are  30  days  in  a  month,  but  an  average 
of  almost  nine  are  Saturdays  and  Sundays.  It  is 
general  to  calculate  on  the  basis  of  a  22  day  working 
month,  but  community  pharmacies  still  do  a  little 
work  on  Saturdays  so  I  have  taken  that  they  work  a 
24  dav  month. 


Very  recent  work4  has  shown  that  the  dispensing 
error  rate  in  community  pharmacy  is  four  patient 
threatening  dispensing  errors  per  10,000  script  items. 
This  was  a  prospective  study  which  examined 
125,000  actual  dispensed  items  for  errors  as  they 
were  put  out  for  collection  by  patients. 

A  retrospective  study"1  in  hospital  pharmacies 
showed,  as  you  would  expect,  a  lower  rate  of  1.8 
serious  errors  per  10,000.  However,  retrospective 
studies  of  dispensing  error  rates  in  general  yield  low 
figures  and  there  is  no  reason  to  suppose  that  the 
hospital  rate  differs  from  that  found  in  community 
pharmacy. 

It  certainly  seems  fair  to  take  it  that  the  British  rate 
for  serious  dispensing  errors  is  between  two  and  four 
serious  errors  per  10,000  prescription  items  in  both 
community  and  hospital  practice. 

The  Welsh  hospital  robots  produced  savings  on 
errors  of  2.6,  2.9,  2.0  and  3.6  per  10,000  items 
dispensed  in  three  different  hospitals  on  four 
different  occasions.  The  baseline  error  rates  were  not 
given,  but  as  against  four  per  1 0,000  these  are  a 
halving  to  almost  an  elimination  of  the  expected  rate. 

Distribution  incidents  reduced  from  12.9  per 
1,000  items  distributed  to  7.2  incidents  per  1,000 
items  distributed.  It  was  acknowledged  that  data  was 
only  collected  for  a  relatively  short  period  of  time. 
This  is  a  good  result  but  the  variability  in  error  rates 
must  give  grounds  for  concern;  one  would  expect 
machines  to  be  more  consistent. 


There  is  no  published  data  on  the  machines'  errors 
and  mishaps,  how  ev  er  information  circulates  within 
the  local  pharmaceutical  community  and  perhaps 
allows  a  reconstruction  of  events,  although  allowance 
has  to  be  made  for  the  nature  of  such  information. 
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cost  effective? 


It  appears  that  very  occasionally  the  machine 
drops  inside  itself  a  bottle  eontaining  liquid.  All 
dispensing  has  to  cease  while  the  broken  remains  and 
all  the  liquid  are  removed  and  the  area  cleaned.  The 
important  point  here  is  that  all  dispensing  has  to  stop 
while  matters  are  rectified  and  serious  delays  ensue. 

Similarly,  the  machine's  suction  grip  very 
occasionally  sucks  the  end  off  a  carton  containing 
tablets  and  the  debris  jams  the  machine.  Again  all 
dispensing  has  to  stop  while  the  machine  is  cleared. 
These  delays  are  one  of  the  factors  which  reduce  the 
work  output  from  the  claimed  figures. 

Once  a  product  has  been  selected  it  is  carried  to 
the  technicians  by  conveyor  belts,  being  tipped  from 
the  belts  at  the  appropriate  technician  point  by 
guides  which  spring  out  from  the  sides  of  the 
conveyor  under  computer  control.  Very  occasionally 
it  happens  that  this  mechanism  delivers  the  product 
to  the  wrong  technician.  Then  either  the  error  passes 
undetected  or  time  has  to  be  spent  discovering  the 
right  destination  for  the  product  and  transferring  it 
there.  Very  occasionally  the  bar  code  reader  misreads 
a  product  as  it  is  being  loaded  and  the  product  is 
essentially  lost  (because  mis-catalogued)  unless  and 


until  a  product  with  the  misread  bar  code  is  needed. 
Sometimes  the  misread  bar  code  is  misread  again  in 
the  machine  checking  process,  and  sometimes  it  is 
not,  so  either  an  error  or  a  delay  occur.  One  might 
imagine  that  over  a  period  of  years  these  misread  lost 
products  might  build  up  in  the  machine  so  that 
regular  audits  of  the  stock  would  have  to  be  carried 
out  -  obviously  with  all  dispensing  halted  for  the 
period  of  the  audit. 

The  lesson  here  seems  to  be  that  bar  codes  are  tine 
for  checking  that  the  right  product  has  been 
dispensed  but  perhaps  less  good  at  storing  and 
selecting  products.  Anyone  with  much  experience 
running  bar  code  reader  tills  will  know  that  the 


Introducing  affordable  automation  solutions  from  RoboPhdrmd  UK  Ltd 

At  last  a  more  cost  effective  way  to  automate  your  pharmacy. 

We  appreciate  that  all  pharmacies  are  unique.  Our  customised 
solutions  are  tailored  to  your  requirements  with  simple  modular 
systems  offering  complete  flexibility  for  your  present  and  future 
needs. 

For  more  information,  please  call  Tim  Leleux  on  01274  395588  or 
email  sales@robopharma.co.uk 


- 


Smaller, 
Simpler, 
Faster. 


RoboPharma 


.com 


Pharmacy  Automation 


RoboPharma  (UK)  Ltd 

Heyford  Court.  Hillam  Road 
Bradford.  West  Yorkshire,  BD2  1QN 

Tel/Fax:  01274  395588 
Email:  sales@robopharma  co.uk 
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reading  is  not  at  all  100  per  cent  accurate.  Hopefully 
RI'II)  (Radio  Frequency  Identification)  will  replace 
bar  codes  and  be  more  reliable. 

As  for  costs,  the  machines  so  far  used  have  been 
leased  at  an  annual  leasing  charge  plus 
manufacturer's  maintenance  contract  cost  of  about 
£100,000.  It  seems  likely  that  any  new  machines  will 
in  future  be  bought  at  an  approximate  cost  of  a 
million  pounds  each,  which  will  lead  to  similar 
annual  capital  costs. 

However,  in  each  hospital  heavy  building 
alterations  have  been  needed  to  accommodate  the 
machines  and  these  do  not  appear  to  have  been 
included  in  either  the  capital  or  leasing  costs  of  the 
installations.  Also,  in  each  case,  temporary  pharmacy 
accommodation  has  had  to  be  provided,  usually  in 
hired  Portakabins,  and  there  have  been  high  weekend 
overtime  costs  associated  with  moves  in  and  out  of 
these.  Again  these  cost  do  not  appear  to  have  been 
included  in  the  published  costs  of  the  projects. 


To  summarise:  the  experience  with  dispensing 
robots  in  Welsh  hospitals  so  tar  is  that  they  bring 
technician  productivity  up  to  the  average  levels 
found  in  community  pharmacy  w  ithout  robots  and 
reduce,  but  do  not  eliminate,  dispensing  errors. 


Distribution  errors  are  reduced  to  a  lesser  degree. 
To  this  extent  the  machines  are  perhaps  not  yet 
meeting  the  manufacturer's  claims.  They  cost 
£\i)i ),()()()  per  year  to  run,  with  additional  unknown 
(but  heavy)  capital  costs  for  the  building  alterations 
needed  to  accommodate  them. 

It  is  possible  that  the  machines  are  not  cost 
effective,  although  the  judgement  is  probably  finely 
balanced.  Any  community  pharmacy  contemplating 
one  of  these  machines  would  be  well  advised  to 
critically  review  the  published  evidence  given  in  the 
references  to  this  short  paper.  0 
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Westfalia  Jk^ 

Pharma  Systems 

What  plans  have  you  made 
for  the  New  Contract  ? 

Install  an  automated  pharmacy  dispensing  system 
from  Westfalia  and  use  your  time  more  wisely... 

With  a  Westfalia  automated  pharmacy  dispensing  system  you  benefit  from  : 

•  More  time  for  your  customers 

•  Reduced  dispensing  errors 

•  Increased  efficiency 

•  Speed  of  dispensing 

•  Improved  stock  control 

•  Ability  to  handle  increased  workload  in  less  time. 

ECOMAT®  :  Efficient  and  reliable  storage  solution  for 
slow  and  medium  moving  items. 
SPEEDBOX®  :  Compact  storage  area  for  fast  moving 
items.  Packs  dispensed  in  6  seconds. 
COMBINATION  SYSTEM  :  Integrate  a  Speedbox® 
into  the  Ecomat8'  for  the  ultimate  solution  in  pharmacy 
automation. 


Westfalia  Pharma  Systems  •  88  Wood  Street  •  LONDON  •  EC2V  7RS 
For  more  information,  call  :  01543302126  •  www.westfalia-net.com 
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Big  pharma  eyes  up  the 
wholesaler  network 


Concerns  over  product  safety, 
parallel  trade  and  cost  savings 
could  prompt  European 
pharmaceutical  companies  to 
reduce  the  number  of  w  holesalers 
thev  use,  consultants  are  w  arning. 

In  a  new  report  on  the  European 
pharma  industry,  business  adviser 
KPMG  concludes  that  medicines 
distribution  could  be  poised  for  a 
major  overhaul  this  year. 

Pharmaceutical  distribution 
networks  are  seen  as  one  of  the 
more  stable  features  of  the 
industry.  However,  with  the 
growth  of  parallel  trade,  plus  the 
emergence  of  major  wholesale 
businesses  such  as  Celesio, 
Phoenix  and  Alliance  UniChem, 
the  time  is  now  right  to  seize 
the  opportunity  to  work  with  a 
more  focused  distribution 
network,  savs  Stephen 
Oxley,  European  head  of 
pharmaceuticals  at  KPMG. 

A  more  focused  distribution 
relationship  could  also  result  in 
increased  supply  chain  security. 
"This  might  go  some  way  to 
improving  manufacturer s1 
confidence  in  knowing  where  their 
stock  is  en  route  from  factory  to 
patient,"  says  Mr  Oxley. 

A  key  catalyst  for  change  in  the 
distribution  network  is  the 
European  political  environment. 
According  to  KPMG,  there  is  now 
growing  optimism  that  the  new 
EU  Competition  team  is  no  longer 
so  strongly  opposed  to  initiatives 
that  could  impact  on  free  trade. 

Mr  Oxley  continued:  "The 
timing  has  never  been  better  for 
big  pharma  to  reassess  the  old 
structure.  Within  Europe,  big 
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pharma  seems  to  have  been  given 
more  scope  for  manoeuvre  so 
expect  them  to  take  it." 

Although  European  pharma 
industry  representatives 
acknowledge  the  quality  control 
systems  implicit  in  traditional 
routes  of  supply,  the  European 
Association  of  Pharmaceutical 
Full-line  Wholesalers  (GIRP), 
points  out  that  full-line 


wholesalers  fulfil  an  important 
role  in  the  delivery  of  healthcare. 
And  this  suggests  the  wholesaling 
model  is  not  likely  to  change  in 
the  way  KPMG  has  postulated. 

European  legislation  means  that 
the  reimbursement  of  medicinal 
products  underlies  the  principle  of 
subsidiarity,  says  GIRP.  "So  far,  no 
medicine  as  such  can  be 
considered  as  a  'European 


product'.  Even  the  approximately 
300  medicines  for  human  use, 
which  have  been  registered  by  the 
EMEA  in  its  10  years  of  existence, 
cannot  be  distributed  Europe-wide 
because  of  national  requirements 
to  w  hich  these  products  need  to  be 
adapted.  That's  why 
pharmaceutical  w  holesaling  is  a 
purely  regional  and  uttermost  a 
national  business.  The  question 
whether  a  few  pan-European 
distributors  will  deliver  medicines 
throughout  Europe  in  the  near 
fut Lire  is  therefore  not  realistic." 

The  vast  range  of  medicines 
available  requires  wholesalers  to 
stock  an  unusually  high  number  of 
product  lines.  "F  ull-line 
wholesalers  do  not  undertake  any 
cherry-picking  but  ensure  equally 
the  permanent  availability  of  all 
products,  including  orphan 
medicines.  This  ensures  that  even 
the  most  isolated  patients  can 
receive  the  most  specialist 
medicines  via  their  pharmacist  in 
a  safe  and  timely  manner." 

Full-line  w  holesalers  must  also 
comply  with  strict  obligations  set 
out  in  European  and  national 
laws.  GIRP  argues  that  this 
ensures  there  is  a  continuous  flow 
of  all  medicines,  whenever  and 
wherever  they  are  needed. 

"As  long  as  the  pharmaceutical 
markets  will  be  national/regional 
due  to  the  authorisation  and 
reimbursement  schemes,  full-line 
wholesalers  can  only  distribute  on 
a  regional  and  national  level.  The 
national  provisions  of  the  supply 
chain  are  therefore  essential  to  the 
safe  and  continuous  access  of 
medicines  to  patients." 
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With  over  I  100  committed  members,  Nucare  is  a  powerful  united  front. 
We  give  unbeatable  business  support  for  the  independent  whilst  delivering 

practical  solutions  for  today's  market  place.  We  really  do  mean  business  but 

don't  just  take  our  word  for  it. 

'Nucare  provide  me  with  an  excellent  range  of  support  services* 
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Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
Genera!  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1  RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 
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HMYOI   &   RC    GLEN  PARVA 


EXTRAORDINARY  JOBS. 


Join  us  and  play  your  part  in  changing  the  lives  of  the  young  men  who  spend  time  here.  Our  purpose  is  to  help  them  lead  law-abiding  lives  when  they  leave  here; 
|obs,  homes  and  building  a  future. 

Not  every  job  involves  working  directly  with  prisoners,  but  as  this  is  their  home  you  will  see  them  around  the  site. 

We  have  excellent  facilities.  There's  a  great  value  staff  restaurant,  on-site  gym  and  free  occupational  health  advice.  You  get  20  days'  annual  leave  per  year 
plus  ]0'A  bank  and  privilege  holidays. 

We  have  free  car  parking  on-site,  excellent  public  transport  links,  with  freguent  buses  to  and  from  Leicester,  and  South  Wigston  station  is  a  short  walk  away. 


PHARMACY  TECHNICIANS 

MTO  2  TO  MTO  2++  DEPENDING  UPON  EXPERIENCE  -  37  HOURS  PER  WEEK 

£15,555  -  £16,828,  DEPENDING  ON  GRADE,  PLUS  ENVIRONMENT  ALLOWANCE  OF  £952  PER  ANNUM 


Providing  essential  support  for  our  busy  on-site  pharmacy,  an  NVQ3  in  Pharmaceutical  Science  is  essential. 

For  more  information  or  an  informal  discussion  contact  Carol  Lange,  Principal  Pharmacist  or  Teresa  Fairbrother,  Dispensary  Manager  and  Senior  Technician 
on  01  16  228  4365  or  01  16  228  4382 

To  download  an  application  form  please  visit  www.hmprisons.gov.uk/careersandjobs  or  contact  the  Personnel  Department,  HM  YOI  &  RC  Glen  Parva, 
Tigers  Road,  Wigston,  Leicester  LE18  4TN.  Telephone:  0116  228  4280,  Fax:  0116  228  4371. 
Closing  date:  1  April  2005. 

This  post  is  open  to  part-time  and  job  share  applicants.  You  will  be  required  to  declare  whether  you  are  a  member  of  a  group  or  organisation,  which  the  Prison  Service  considers 
to  be  racist.  The  Prison  Service  is  an  equal  opportunities  employer  We  welcome  applications  from  candidates  regardless  of  ethnic  origin,  religious  belief,  gender,  age  (subiect  to 
being  within  the  normal  minimum  retirement  age  for  the  grade),  sexual  orientation,  disability  or  any  other  Irrelevant  factor. 
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HM  PRISON 
SERVICE 

Part-time  qualified  Dispenser 

required  for  a  small  friendly  Doctor's  Surgery. 
Flexibility  essential. 
Please  apply  in  writing  enclosing  C.V.  to 
Jaqui  Drew,  West  Hallam  Medical  Centre, 
The  Dales,  West  Hallam,  Ilkeston, 
Derbyshire  DE7  6GR. 


BEESTON  /  NOTTINGHAM 

Pharmacist  required  -  willing  to  participate  in  essential  and 
advanced  services  plus  local  PCT  innovations  within  an 
established  community  pharmacy. 

Dispenser:  Full  or  part-time  (1400-1900)  Monday  to  Friday  for 
a  busy  community  pharmacy.  Interested  in  either  position? 
Call  M  Suri  07836  672081 


Ireland 

Opportunity  to  build  pharmacy 
on  top  of  a  similar  business 
with  existing  turnover  of 
€750,000. 

Email  pharmacies@btconnect.com 


Businesses  for  sale 


Darlington 

Locum  pharmacist  required  for  2  or  more 
;  ui  day  mornings  per  month  (9  to  12.30). 
Easiiy  run  pharmacy. 
Apply  so  John  Elliott  tel:  01325  481 152  (day) 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  lo  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  infofa'resourcepartners.com 
Web:  wvvw.resoiircepartners.com 


n 


resource 

\\V  partners 


To  Advertise  Please  call  01732  377493 
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Businesses  for  sale  1 


SI 


PHARMACIES 
FOR  SALE 


S.  WEST  LONDON  T/0  C:  £500,000 
Nr.  COLCHESTER  T/0  C:  £640,000 
ESSEX  T/0  C:  £670,000 

WATFORD  T/0  C:  £300,000 

CENTRAL  LONDON  T/0  C:  £800,000 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


sses  wanted 


RKADY  TO  SELL? 

Cheniicare  Health  Ltd 
are  acquiring  substantial 
Community  Pharmacies  in  and  around 
the  North  West  of  England. 

We  pride  ourselves  in  preserving  the  Community  based  environment  you  have 
worked  hard  to  build  and  we  are  ready  to  pay  you  generously  for  that. 

Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334 
07779  791714 


a  COHENS  CHEMIST  GROUP  .., 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


jS§?  Adam  Myers 

km  For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


We  want  your  pharmacy 

Leading  privately  owned  retail  chain  with  over  100  outlets, 
If  you  are  thinking  of  selling  we  are  keen  to  purchase 
leasehold  or  freehold 

Call  Tony  Hough  on  020  8689  2255  ext  221  or  mobile  07740 
878836  All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ 

Email:  tonyhough@daylewisplc.com     Fax:  020  8689  0076 
www.daylewisplc.com 


Raylane  Ltd 


Is  seeking  to  Purchase  existing  Pharmacies  in  the  following  counties: 

Gloucestershire,  Herefordshire,  Warwickshire,  Worcestershire, 
Staffordshire  and  surrounding  areas 

Please  Contact:  Dinesh  (Danny)  Patel  on  07968  851331 

All  discussions  will  be  treated  with  absolute  confidence. 

All  turnovers  will  be  considered,  should  the  existing  pharmacy 

meet  our  criteria.  We  guarantee  a  high  premium. 


Products  and  services 


Out  On  Repeat  Sales? 

STUD  100@ 

Desensitizing  Spray  for  Men 

Lidocaine  9.6%  w/w 

PL2294/5000R 

Sold  In  Pharmacies  everywhere... 
STUD  lOO  is  quick  acting,  safe  and  effective  -  developed 
for  those  couples  whose  relationship  is  suffering  because  of 
over-rapid  or  premature  ejaculation.  (30° o  of  all  men  suffer  at 
one  time  or  another  from  this  condition).  Your  pharmacy  can  help 
couples  quickly  regain  confidence 

STUD  lOO  costs  £2.50  per  can 
and  retails  for  about  £4.95  per  can. 
Leaflets  are  supplied  FREE  OF  CHARGE. 
FOR  MORE  INFORMATION 
OR  TO  ORDER  CONTACT: 
Pound  International  Ltd..  109  Baker  Street, 
London  W1  U  6RP     Tel:  020  7935  3735 
pound@dial.pipex.com    www.studl  00.co.uk 


STUD  100 

Desensitizing 
Spray  for  Men 


Helps  to  Delay  Ejaculation 


ays  read  the  label/leaflet 


Omedos  Drug  Manager 
Supervised 
Methadone 


VISIT 


Download  a 

FREE  Demo 

www.omedos.co.uk 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Thi nkp°°°PH  ^ ; 


Contact  Julie  Deakin:  01928  750648 
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CAMRx 

^^^^^  Pharmacy  Development  Group 

"A  Little  mistake  of  NOT  ringing  CAMRx  Pharmacy 
Development  Group  cost  proprietor  pharmacist  in 
excess  of  £15,000.00  a  year" 
ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 

fully  sub  sidised  package 

For  further  details  on 
" New  Deals  from  Suppliers" 
Call  Now 


Ask  for  Phillipa  Capon  in  Customer  Care 
On  Freephone  0800  526074 
quoting  reference  No.  CD2 


1 


1 


omRon 


i. 


Omron  O-Temp 
> . ,  r  >  ^    Digital  Thermometer 

j  J  p~J->  ■  r>     I  .~J^J    j  lC0D£  OMROTEMP2  fSSSSESEM 
„  y    '  Water  proof 


"  Transparent  design 

*  Last  measurement  memory 

"  Centigrade  reading 


"5.8  T 


3D 


iii 


Omron  Flex 
Digital  Thermometer 

CODE:  OMRFLEXTEMP  W.W.tt'!3V\ 

*  Last  measurement  memory 
«  For  oral,  rectal  and  auxiliary  use 
'  Flexible  tip  /  Centigrade  reading 
'  Large  display  with  beeper 


EAR  CARE  COME 


Loss  of  hearing 
sensation 


tftosflrt  products  are  enriched  with  propolis 
to  improve  the  well-being  of  your  ear 


www.otosiinoom 

T«l  0870  4211  719  S  R  O  I  045  865  57$ 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


{or  more  information  vj~ 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01483  598483 
Fox:  01276  855564 
E-mail:  into@whealbag.com 
www.wheatbag.com 


Shoptltting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Wliygo  into  debt  with  all  the  pressures  of  repayments  ami  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@resourcepartners.com 
Web :  www.resourcepartners.com 


resource 

partners 
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Tax  Consultants  &  Accoi 


Does  your  Accountant 
&  Tax  Adviser  have  the 
PLUS  factor? 

Does  he  specialise  in 
retail  pharmacies? 


design.com 


Tax  Consultants  &  Accountants 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact  :  Anne  Hutchings 

h on:  01494  722224 
Facsimile:  01494  4  U764 
Co.     Email:  anne@hutchingsandco.com 

Hutchings  £v  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


YES  NO 

roactive  with  accountancy,  tax  and 
business  advice?  □  U 

ardworking  to  come  up  with  good  tax 
saving  &  business  ideas?  □  J 

dding  Value  by  cutting  your  tax  bills, 
sometimes  by  50%?  □  □ 

esponsive  to  the  challenges  of  tomorrow?      □  □ 

►otivational  &  inspiring  so  that  you  can 
grow  your  business?  □  □ 

Approachable  &  friendly  so  as  to  develop 
a  long-term  relationship?  □  Q 

Courteous  &  committed  to  giving  you  only 
the  best  service?  □  □ 

►earning  to  help  you  with  compliance  work 
such  as  audit,  accounts,  tax  returns, 
bookkeeping, VAT, and  payroll  ATA  FIXED 
PRICE  -  so  that  you  can  concentrate  on 
the  important  matters,  i.e.  your  family  and 
your  business?  J  J 


If  your  answers  are  mainly  NO,  you  need 
our  services  URGENTLY.  Call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation  on 
the  numbers  below: 


modiolus** 

I  ADDING  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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CAD  was  a  sponsor  of 
one  of  the  prizes 
presented  at  the  OTC 
Marketing  Awards 
organised  by  OTC 
bulletin.  At  the  dinner 
at  the  Park  Lane 
Hotel,  London,  last 
Thursday,  C&D's 
editor  Charles 
Gladwin  (second  from 
left)  presented 
certificates  for  the 
best  OTC  trade  and 
professional 
advertising  to  McNeil 
and  its  advertising 
agency  Liquorice  for 
Zocor  Heart-Pro. 
Pictured  with  Charles, 
from  left,  are  Ingrid. 
Ellerbrock  of  McNeil, 
Deborah  Wilkes, 
editor  and  publisher 
of  OTC  bulletin,  and 
Mark  Hollander  of 
Liquorice 


From  the  left:  Auwal  Hoque,  Stuart  Chalkwright, 
Abdul  Khan,  Steven  Warman,  Emmanuel 
Banson  (captain),  John  D'Arcy  and  Paul  Lilly 


Name  that  profession 


The  question  of  whether  your  name  shapes 
your  destiny  has  resurfaced  in  the 
pharmacy  sector. 

While  Andy  Pothecary,  who  registered  as 
a  pharmacist  in  2003,  has  had  his  name  in 
the  letters  pages  of  the  pharmacy  press, 
another  fitting  name  was  promulgated  by 
the  Society  recently. 


The  Hospital  Pharmacist  Group  of  the 
RPSGB  and  the  Pharmaceutical  Aseptic- 
Services  Group  will  hold  a  joint  meeting  on 
April  14  at  Lambeth  on  the  theme:  "The 
Breckenridge  Report  Revisited  -  risk 
management  of  injectable  therapy." 

How  appropriate,  then,  that  the 
chairman  w  ill  be  l)r  Richard  Needle. 


The  sporadically  published  RPSGB  Veterinary 
Pharmacist  newsletter  (two  issues  since  2002) 
doesn't  come  out  very  often  but  when  it  does 
it's  well  worth  a  read. 

There  are  several  gems  in  the  March 
2005  issue  from  a  couple  who  quit 
smoking  after  discovering  their  pet  parrot 
suffered  the  ill  effects  of  passive  smoking, 
to  a  cat  recovering  at  the  vets  after  sipping 
beer  from  drip  trays  at  its  owner's  pub. 
the  most  unusual  (and  saddest)  case 
involved  some  birds  and  a  meat  pie.  To 
quote:  "A  housewife  inadvertently  killed 
her  four  pet  birds  by  baking  a  meat  pie  for 
dinner.  The  probably  overheated  non- 
stick surface  of  the  Teflon  baking  tray 
emitted  fumes  that  irreversibly  damaged 
the  respiratory  systems  of  Charlie  the 
t,  Molly  the  cockatiel  and  budgies 
nd  Greg." 


Life's  a  pitch 

Well  done  to  the  NPA  5-a-side  football  team 
(pictured)  for  a  sterling  effort  in  the  Hertfordshire 
Powerleague  Business  Challenge  football 
competition.  In  blizzard-like  conditions,  they  were 
unlucky  not  to  qualify  for  the  final  stages,  despite 
w  inning  their  final  game  8-0.  NPA  chief  executive 
John  D'Arcy  said:  "There  were  a  few  cold  and  tired 
legs  after  all  our  w  ork  but  it  w  as  a  great  experience." 


Paula  Tapley  has  joined  Health 
Perception  as  brand  training 
manager.  Ms  Tapley  will  be 
responsible  for  developing  a  national! 
training  programme  to  advise  and 
educate  retailers  on  the  company's 
product  range,  and  has  joined  from  | 
Re-Action  Sales  &  Marketing. 

Remploy  Household  and 
Toiletries  has  promoted  Frank 
McAdam  to  the  position  of 
business  manager.  Formerly  with 
Burlington  Toiletries,  Mr  McAdam 
joined  Remploy  in  2001  as  head  of 
manufacturing,  and  has  over  18 
years'  experience  in  the  industry. 

Pfizer  has  made  a  number  of 
senior  appointments.  Former 
president  of  Pfizer  Global  Pharmaceuticals  Karen 
Katen  has  been  named  president  of  Pfizer  Human 
Health:  Jeff  Kindler,  who  oversees  the  company's 
legal  affairs  worldwide,  has  assumed  management 
responsibility  for  corporate  affairs:  David  Shedlarz  is 
being  replaced  as  chief  financial  officer  by  Alan 
Levin,  who  joined  Pfizer  in  1987,  and  will  take  on 
responsibility  for  Pfizer  Human  Resources. 

Leo  Pharma's  Claire  Cameron  was  named 
pharmaceutical  and  sales  professional  of  the  year  at 
the  National  Sales  Awards.  Ms  Cameron,  a  senior 
sales  representative,  was  recognised  for  growing  sales 
1 31  per  cent  ahead  of  the  company  average. 


Claire  Cameron 


ighl:  resi  rved.  No  part  Df  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prioi 
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SC  are  Italy's  largest  privately 
owned  cruise  line,  committed  to 
ensuring  traditional  high  standards  and 
cruises  with  a  distinct  Italian  style  and  flax  or.  Their 
fleet  comprises  seven  ships  and  whichever  you  choose 
you  will  be  assured  of  a  vcr\  warm  and  personal  Italian 
welcome.  These  sleek  liners  capture  the  charm  and 
ambience  of  fine  cruising  w  hilst  of  fering  a  relaxed 
informal  atmosphere  which  is  perfect  for  couples  or 
family  groups.  The  superb  2005 
programme  features  cruises  in 

The  Mediterranean,  Greek 
Islands,  Black  Sea, 
Norwegian  Fjords, 
Caribbean,  South  America 


Rules  1  This  competition  is  open  to  any  pharmacist  or 
permanent  member  of  staff  who  works  at  an  address 
which  receives  either  Chemist  &  Druggist  or  Community 
Pharmacy  2  Competitors  may  enter  through  C&D  or 
Community  Pharmacy,  but  may  only  submit  one  entry 
Double  entry  will  disqualify  both  entries  3  Entries  must  be 
on  an  original  coupon  from  C&Dot  Community 
Pharmacy  and  to  be  eligible  for  the  prize  entrants  must 
correctly  answer  the  question  on  the  coupon  4  The  prize 
offered  will  be  as  stated  No  alternative  holidays  or  cash 
prizes  will  be  offered 

5.  Names  of  winners  will  be  published  in  C&D  and 
Community  Pharmacy  6  In  any  dispute,  the  decision  of 
CMP  Information  Pharmacy  Group's  publishing  directoi 
wih  be  final  and  no  correspondence  will  be  entered  into  7 
Employees  of  CMP  Information  Ltd.  Travel  Clubs 
International  and  trading  divisions  and  their  immediate 
families  are  forbidden  to  enter  8  No  purchase  is 
necessary  to  participate  9  The  closing  date  for  this 
month  s  competition  is  as  printed  on  the  entry  coupon. 
Information  you  supply  to  CMP  Information  Ltd  and  TCI  Direct 
may  be  used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about  our 
products  or  services  in  the  form  of  direct  marketing  activity 
by  phone,  tax  or  post  Information  may  also  be  made 
available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  lor 
the  purpose  of  direct  marketing  If  at  any  time  you  no  longer 
wish  to  |i)  receive  anything  from  CMP  Information  Ltd  or  (ii) 
to  have  your  information  made  available  to  3rd  parties, 
please  write  to  the  Data  Protection  Co-ordmator,  Dept 
PGT685.  CMP  Information  Ltd,  FREEPOST  LON  1 5637. 
ronbndge.TN9  1BR  or  Freephone  0800  279  0357  quoting 
the  following  codes  (i)  PGT685C.  (u)  PGT685  T 


The  winners  of  this  months  Pharmacy 
Travel  prize  will  receive  £250  towards 
the  MSC  cruise  of  their  choice 


and  South  Africa.  Great  value  for  money  prices 
include  flights,  accommodation,  all  meals  and  a  great 
entertainment  programme. 

The  prize  is  £250  towards  any  MSC  cruise 
between  1  June  05  and  31  March  2006  (subject  to 
availability).  The  only  criteria  is  that  the  booking  must 
be  for  a  minimum  of  two  people. 


g  nBHSailHRlBIB  ■•■■■■iiiiihi  hiiw 

r-riTTTl'  •  •  ■  lli!  ■■•••■••■■••■miwfi/i 


r 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 
Airport  hotels 
Airport  car  parking 
Airport  VIP  lounge  passes 
All-inclusive  resorts 
Beach  clubs 
British  holidays 
Camping  holidays 
Car  hire  -  worldwide 
City  breaks 
Coach  holidays 
Country  house  hotels 
Cruises 
Escorted  tours 
Farmhouses  &  gites 
Flights 
'  Fly-drive  holidays 
Golfing  breaks 
Health  spas 
Hotel  bookings 
Independent  travel 
Motoring  holidays 
Package  holidays 

✓  Sailing  &  boating  holidays 
Short  breaks 

Ski  holidays 
Theatre  breaks 
Travel  insurance 
Villas  and  apartments 

✓  Yacht  holidays  and  charter 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 


offer 


Full  name 


Full  pharmacy  name  and  address 


i 

I  Entry  coupon  Mar1205CD 

|  Closing  date  April  1 .  2005 

I  Q  What  is  the  name  of  the  pharmacy  which 

|  was  the  first  in  the  UK  to  install  a  Robot? 

I  A 
I 

i  Signature 
I 

|  Send  your  entry  to:  Pharmacy  Travel,  CMP  Information.  Sovereign  Way.  Tonbridge,  Kent  TN9  1 RW 


Post  Code 


The  number  1 
one  selling 
and  Hharmac 
only! 


Ibuleve.  The  undisputed  brand  leader  in  its  category.  Ibuleve's  special  formulation 
is  absorbed  up  to  five  times  more  effectively  than  other  common  topical  ibuprofens1. 
And  a  published  clinical  study  demonstrates  that  Ibuleve  Gel  can  match  the  speed 
and  efficacy  of  pain  relief  in  soft  tissue  injuries  when  compared  to  3  x  400mg  daily 
doses  of  ibuprofen  tablets2.  No  wonder  consumer  demand  is  so  high  -  with  more 
than  50%  market  share  of  OTC  topical  NSAID  sales  in  pharmacy3  and  over  26  million 
packs  sold  in  pharmacy.  And  only  in  pharmacy! 


CLINICAL 

PROV 

PAI 

RELIE 

WITHOI 

PILL 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Deve.opments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  ODD  Ltd.  94  Rickmansworth  WW  H«1 8  7JJ  ndicaft  ns. F  <^**fi2*tX£. 
and  muscular  pain,  sprains  and  strains.  Also  for  pain  relief  in  non-serious  arthrit.c  conditions.  Directions:  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  tap  o  n)  tc t he ^^^^^^X™)  especm  where 
Repeat  as  required  up  to  three  times  daily  Contraindications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  ,n  cases  of  hypersensitivity  to  asp  nn  i  up of n  o ^^SXJSS  C  e  omme  ded  for  children  under  12 
associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin  or  where  there  is  infection  or  other  skin  disease.  Not  to  "^XSms  ^mZ^SSS^T^  patients  already 
years  without  medical  advice.  If  symptoms  worsen  or  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  k ^ 'd  ™ ftU'V,h7reach  of  ch°  dre^'  FOR  EXTERNAL  USE  ONLY  I 
takmg  aspinn  or  other  painkillers  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  ^^^^^^^SkSS^^  effe d L  aa  category B  Packs:  Ibuleve  Gel1 
Side-effects:  In  normal  use.  side-effects  are  very  rare,  but  may  occasionally  include  hypersensitivity  reactions,  and  in  susceptible  individuals  renal  and/o c9astro^nte^inal  side  e"^tsaLega' category,  u 


(PL  0173/0060)  -  30g, 


RSP  £3.89  (£3.31  exc.VAT),  and  50g,  RSP  £5.39  (£4.59  exc.VAT).  Ibuleve  Maximum  Strength  Gel  (PL  0173/0176) 


30q,  RSP  £4.95  (£4.21  exc.  VAT)  and  50g,  RSP  £6.95  (£5.91  exc.  VAT). 
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